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never  work  again. 
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The  patient  who  has  had  a  myocardial 
infarction  is  usually  advised  by  his 
physician  to  avoid  emotional  excitement. 
All  too  often  his  family,  acutely 
concerned,  transmits  its  anxiety  to  him, 
urging  him  to  "rest,  rest." 


How  anxiety  may  interfere 

In  a  study  of  336  males  who  had 
suffered  at  least  one  myocardial 
infarction,  Sigler1  reports  that 
manual  workers  showed  the  lowest 
percentage  of  patients  returning  to 
work,  compared  to  clerical  workers, 
business  and  professional  men. 
The  author  notes  that  in  many 
cases  the  mere  apprehension  that 
"return  to  work  would  shorten  life 
prevents  the  patient  from  resuming 
activities."  It  is  also  well  known 
that  emotional  disturbance  is 
probably  the  most  common  cause 
of  cardiac  disability  in 
postinfarction  cases.1 
The  anxiety  factor  in  both  coronary 
and  -precoronary  patients  has 
recently  been  discussed  by 
Thomas,2  who  suggests:  "Intensive 
investigation  of  the  sources  and 
kinds  of  anxiety,  and  how 
destructive  forms  of  anxiety  can  be 
identified  and  relieved  may  be  the 
next  important  step  in  the 
prevention  of  coronary  heart 
disease." 

Relief  of  anxiety  with  Librium® 
(chlordiazepoxide  HG1)  often 
proves  a  valuable  adjunct  to 
medical  counsel,  reassurance  and 
the  total  management  program; 
may  help  prevent  the  postcoronary 
patient  from  regressing  into  a  state 
of  invalidism. 

As  an  adjunct  in  cardiovascular 
therapy,  Librium® 
(chlordiazepoxide  HG1) :  Quickly 
relieves  anxiety  of  mild  to  severe 
degree  in  most  cases.  Helps  expedite 
cooperation  in  therapeutic  regimen. 
May  be  used  concomitantly  with 
certain  specific  medications  of  other 
classes  of  drugs,  such  as  cardiac 
glycosides,  antihypertensive  agents 


and  diuretics.  By  relieving  anxiety, 
helps  encourage  productive 
activities.  Has  a  wide  margin  of 
safety  and,  in  proper  maintenance 
dosage,  seldom  impairs  mental 
acuity  or  ability  to  function.  Often 
effective  in  extended  therapy, 
usually  without  diminution  of  effect 
or  need  for  increase  in  dosage— 
in  protracted  use,  periodic  blood 
counts  and  liver  function  tests  are 
advisable. 

References:  1.  Sigler,  L.  H.:  Geriatrics,  22:(9) 
97, 1967.  2.  Thomas,  C.  B.:  Johns  Hopkins 
Med.  J.,  122:69, 1968. 

Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which 
follows: 

Indications:  Indicated  when  anxiety,  tension 
and  apprehension  are  significant 
components  of  the  clinical  profile. 
Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous 
occupations  requiring  complete  mental 
alertness  (e.g.,  operating  machinery, 
driving).  Though  physical  and 
psychological  dependence  have  rarely  been 
reported  on  recommended  doses,  use 
caution  in  administering  to  addiction-prone 
individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including 
convulsions),  following  discontinuation  of 
the  drug  and  similar  to  those  seen  with 
barbiturates,  have  been  reported.  Use  of 
any  drug  in  pregnancy,  lactation,  or  in 
women  of  childbearing  age  requires  that 
its  potential  benefits  be  weighed  against  its 
possible  hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less 
per  day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and 
tolerated.  Not  recommended  in  children 
under  six.  Though  generally  not 
recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating 


drugs  such  as  MAO  inhibitors  and 
phenothiazines.  Observe  usual  precautions 
in  presence  of  impaired  renal  or  hepatic 
function.  Paradoxical  reactions  (e.g., 
excitement,  stimulation  and  acute  rage) 
have  been  reported  in  psychiatric  patients 
and  hyperactive  aggressive  children. 
Employ  usual  precautions  in  treatment  of 
anxiety  states  with  evidence  of  impending 
depression;  suicidal  tendencies  may  be 
present  and  protective  measures  necessary. 
Variable  effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients 
receiving  the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  established 
clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  reversible 
in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally 
observed  at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and 
generally  controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage 
fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including 
agranulocytosis),  jaundice  and  hepatic 
dysfunction  have  been  reported 
occasionally,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during 
protracted  therapy. 

To  curb  anxiety 
in  the 
postcoronary  patient 
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SPECIAL  REDUCED  RATES  FOR  HARVARD  ALUMNI 

SEVENTH  ANNUAL  TOUR  PROGRAM- 1971 


This  unique  program  of  tours  is  offered 
to  alumni  of  Harvard,  Yale,  Princeton, 
M.I.T.,  Cornell,  Columbia,  Dartmouth, 
and  the  Univ.  of  Pennsylvania  and  their 
families.  The  tours  are  based  on  special  re- 
duced air  fares  which  offer  savings  of  hun- 
dreds of  dollars  on  air  travel.  The  tour  to 
India,  for  example,  is  based  on  a  special 
fare,  available  only  to  groups  and  only  in 
conjunction  with  a  tour,  which  is  almost 
$400  less  than  the  regular  air  fare.  Special 
rates  have  also  been  obtained  from  hotels 
and  sightseeing  companies.  Air  travel  is  on 
regularly  scheduled  jet  flights  of  major  air- 
lines. 

The  tour  program  covers  four  areas 
where  those  who  might  otherwise  prefer 
to  travel  independently  will  find  it  advan- 
tageous to  travel  with  a  group.  The  itiner- 
aries have  been  carefully  constructed  to 
combine  the  freedom  of  individual  travel 
with  the  convenience  and  saving  of  group 
travel.  There  is  an  avoidance  of  regimen- 
tation and  an  emphasis  on  leisure  time, 
while  a  comprehensive  program  of  sight- 
seeing ensures  a  visit  to  all  major  points 
of  interest.  Hotel  reservations  are  made  as 
much  as  a  year  and  a  half  in  advance  to 
ensure  the  finest  in  accommodations. 


THE  ORIENT 

30  DAYS  $1675 
45  DAYS  $2125 

1971  marks  the  seventh  consecutive 
year  of  operation  for  this  fine  tour,  which 
offers  the  true  highlights  of  the  Orient  at 
a  sensible  and  realistic  pace.  For  the 
thirty  day  tour,  twelve  days  are  spent  in 
JAPAN,  divided  between  TOKYO,  the 
FUJI-HAKONE  NATIONAL  PARK,  and 
the  ancient  "classical"  city  of  Kyoto,  with 
excursions  to  NARA  and  NIKKO.  Visits  of 
five  days  each  are  made  in  HONG  KONG 
and  BANGKOK,  including  an  excursion  to 
the  ruins  of  ancient  AYUDHYA.  Also  in- 
cluded are  visits  to  SINGAPORE,  the 
beautiful  tropical  island  of  PENANG,  and 
the  colorful  city  of  KUALA  LUMPUR. 
Optional  pre  and  post  tour  stops  may  be 
made  in  HONOLULU  and  the  WEST 
COAST  at  no  additional  air  fare.  A  com- 
plete program  of  sightseeing  will  include 
all  major  points  of  interest,  as  well  as  va- 
rious special  features.  Most  tour  dates  in- 
clude outstanding  seasonal  attractions  in 
Japan,  such  as  the  spring  cherry  blossoms, 
the  beautiful  autumn  leaves,  and  some  of 
the  greatest  annual  festivals  in  the  Far 
East.  Total  cost  is  $1675  from  California, 
$1859  from  Chicago,  $1932  from  New 
York.  Departures  in  March,  April,  June, 
July,  September  and  October  1971.  The 
forty-five  day  tour  combines  all  the  fea- 
tures of  the  thirty  day  tour  with  visits  to 
KOREA,  the  PHILIPPINES,  and  a  week 
in  INDONESIA  visiting  DJKARTA,  the 
ancient  temples  of  JOGJAKARTA,  and 
the  fabled  isle  of  BALI.  Total  cost  is 
$2125  from  California,  $2309  from  Chi- 
cago, and  $2382  from  New  York.  Depar- 
tures in  March,  June  and  September  1971. 


MOGHUL  ADVENTURE 

29  DAYS  $1649 

An  unusual  opportunity  to  view  the 
outstanding  attractions  of  India  and  the 
splendors  of  ancient  Persia,  together  with 
the  once-forbidden  mountain  kingdom  of 
Nepal.  Here  is  truly  an  exciting  adven- 
ture: India's  ancient  monuments  in 
DELHI;  the  fabled  beauty  of  KASHMIR 
amid  the  snow-clad  Himalayas;  the  holy 
city  of  BANARAS  on  the  sacred  River 
Ganges;  the  exotic  temples  of  KHAJ- 
URAHO;  renowned  AGRA,  with  the  Taj 
Mahal  and  other  celebrated  monuments 
of  the  Moghul  period  such  as  the  Agra 
Fort  and  the  fabulous  deserted  city  of 
Fatehpur  Sikri;  the  walled  "pink  city" 
of  JAIPUR,  with  an  elephant  ride  at  the 
Amber  Fort;  the  unique  and  beautiful 
"lake  city"  of  UDAIPUR;  a  thrilling  flight 
into  the  Himalayas  to  KATHMANDU, 
capital  of  NEPAL,  where  ancient  palaces 
and  temples  abound  in  a  land  still  rela- 
tively untouched  by  modem  civilization. 
In  PERSIA  (Iran),  the  visit  will  include 
the  great  5th  century  B.C.  capital  of 
Darius  and  Xerxes  at  PERSEPOLIS;  the 
fabled  Persian  Renaissance  city  of  ISFA- 
HAN, with  its  palaces,  gardens,  bazaar 
and  famous  tiled  mosques;  and  the  mod- 
ern capital  of  TEHERAN.  Outstanding 
accommodations  include  hotels  that  once 
were  palaces  of  Maharajas.  Total  cost  is 
$1649  from  New  York.  Departures  in 
January,  February,  August,  October  and 
November  1971. 


AEGEAN  ADVENTURE 

22   DAYS   $1299 

This  original  itinerary  explores  in  depth 
the  magnificent  scenic,  cultural  and  his- 
toric attractions  of  Greece,  the  Aegean, 
and  Asia  Minor— not  only  the  major  cities 
but  also  the  less  accessible  sites  of  ancient 
cities  which  have  figured  so  prominently 
in  the  history  of  western  civilization,  com- 
plemented by  a  luxurious  cruise  to  the 
beautiful  islands  of  the  Aegean  Sea. 
Rarely  has  such  an  exciting  collection  of 
names  and  places  been  assembled  in  a 
single  itinerary— the  classical  city  of 
ATHENS;  the  Byzantine  and  Ottoman 
splendor  of  ISTANBUL;  the  site  of  the 
oracle  at  DELPHI;  the  sanctuary  and  sta- 
dium at  OLYMPIA,  where  the  Olympic 
Games  were  first  begun;  the  palace  of 
Agamemnon  at  MYCENAE;  the  ruins  of 
ancient  TROY;  the  citadel  of  PERGA- 
MUM;  the  marble  city  of  EPHESUS;  the 
ruins  of  SARDIS  in  Lydia,  where  the  royal 
mint  of  the  wealthy  Croesus  has  recently 
been  unearthed;  as  well  as  CORINTH, 


EPIDAUROS,  IZMIR  (Smyrna)  the  BOS- 
PORUS and  DARDENELLES.  The  cruise 
through  the  beautiful  waters  of  the  Ae- 
gean will  visit  such  famous  islands  as 
CRETE  with  the  Palace  of  Knossos; 
RHODES,  noted  for  its  great  Crusader 
castles;  the  windmills  of  picturesque  MY- 
KONOS;  the  sacred  island  of  DELOS; 
and  the  charming  islands  of  PATMOS 
and  HYDRA.  Total  cost  is  $1299  from 
New  York.  Departures  in  April,  May, 
July,  August,  September  and  October, 
1971. 


EAST  AFRICA 

22   DAYS  $1649 

A  luxury  "safari"  to  the  great  national 
parks  and  game  reserves  of  Uganda, 
Kenya  and  Tanzania.  These  offer  a  unique 
combination  of  magnificent  wildlife  and 
breathtaking  natural  scenery:  a  launch  trip 
on  the  White  Nile  through  hippo  and  croc- 
odile to  the  base  of  the  thundering  Mur- 
chison  Falls  and  great  herds  of  elephant  in 
MURCHISON  FALLS  NATIONAL 
PARK;  multitudes  of  lion  and  other  plains 
game  in  the  famous  SERENGETI 
PLAINS  and  the  MASAI-MARA  RE- 
SERVE; the  spectacular  concentration  of 
animal  life  in  the  NGORONGORO  CRA- 
TER; tree-climbing  lions  around  the 
shores  of  LAKE  MANYARA;  the  AMBO- 
SELI  RESERVE,  where  big  game  can  be 
photographed  against  the  towering  back- 
drop of  snow-clad  Mt.  Kilimanjaro;  and 
the  majestic  wilds  of  TSAVO  PARK,  fa- 
mous for  elephant  and  lion.  Also  included 
are  a  cruise  on  famed  LAKE  VICTORIA, 
visits  to  the  fascinating  capital  cities  of 
NAIROBI  and  KAMPALA,  and  a  stay  at 
a  luxurious  beach  resort  on  the  beautiful 
Indian  Ocean  at  historic  MOMBASA, 
with  its  colorful  Arab  quarter  and  great 
16th  century  Portuguese  fort,  together 
with  an  optional  excursion  to  the  exotic 
"spice  island"  of  ZANZIBAR.  Tour  dates 
have  been  chosen  for  dry  seasons,  when 
game  viewing  is  at  its  best.  The  altitude  in 
most  areas  provides  an  unusually  stimulat- 
ing climate,  with  bright  days  and  crisp 
evenings  (frequently  around  a  crackling 
log  fire).  Accommodations  range  from 
luxury  hotels  in  modern  cities  to  surpris- 
ingly comfortable  lodges  in  the  national 
parks  most  equipped  even  with  swim- 
ming pools).  Total  cost  from  New  York  is 
$1649.  Departures  in  January,  February, 
March,  July,  August,  September  and 
October  1971. 


Rates  include  Jet  Air,  Deluxe  Hotels, 
Meals,  Sightseeing,  Transfers,  Tips 
and  Taxes.  Individual  brochures  on 
each  tour  are  available. 


For  Full      ALUMNI  FLIGHTS  ABROAD 

Details      145  East  49th  Street 
Contact:     New  York,  N.Y.  10017 
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question  frequently  asked  these 
days  by  students,  visitors,  and  in 
formal  surveys  is  "what  are  Har- 
\  ard  Medical  School  and  its  asso- 
ciated teaching  hospitals  doing  in 
'community  medicine'  or  'commu- 
nity health"?"  For  it  has  become 
fashionable  indeed  to  view  the  Med- 
ical School  and  the  teaching  hos- 
pital as  elements  in  our  society  that 
should  be  concerned  with,  and  doing 
something  about,  the  health  of  the 
community.  Behind  the  question,  of 
course,  lies  the  implication  that  these 
institutions  should,  in  addition  to 
their  traditionally  perceived  roles, 
be  more  responsive  to  the  perceived 
needs  of  the  community  around 
them.  In  the  quest  for  "relevance,"  a 
term  frequently  used  just  a  short 
while  ago,  the  institutions  have  been 
subjected  to  pressures  both  from 
within  and  from  without. 

Harvard's  response  to  the  need 
for  change  in  the  relation  of  the 
academic  community  to  the  world 
at  large  has  been  one  of  experimenta- 
tion, adaptation,  and  concern. 

To  understand  where  we  are  in 
1970  and  where  we  might  be  in  the 
future,  it  might  be  worthwhile  to 
step  back  five  years,  before  Medi- 
care and  Medicaid,  to  a  time  when 
the  Harvard  Medical  School  was  ac- 
quiring a  new  dean,  and  assess 
where  the  School  and  its  teaching 
hospitals  were  then.  Looking  back- 
ward to  1965,  one  would  see  a  Med- 
ical School  and  a  small  group  of  as- 
sociated teaching  hospitals  with  a 
remarkable  record  of  achievement. 
HMS  has  moved  away  from  the  pre- 
World  War  II  era  of  being  predom- 
inantly oriented  to  the  teaching  of 
clinical  medicine  through  a  genera- 
tion of  unprecedented  growth  and 
support  of  research  with  the  evolu- 
tion of  large  basic  science  depart- 
ments, new  interconnections  be- 
tween pre -clinical  and  clinical  spe- 
cialties, and  a  scientific  output  of 
high  quality. 

The  teaching  hospitals,  each  of 
which  had  begun  as  a  small  commu- 
nity hospital  for  the  sick  poor,  had 
become  large  respectable  institu- 
tions to  which  even  the  most  affluent 
in  society  would  turn  in  case  of  need. 


HarvarcI  MEdiciNE 

ANd  ThE  COMMUNJTy 


by  SidiviEy  S.  Lee,  M.D.  DR.P.H. 
Associate  Dean  For  HospiTAl  PRoqRAiws 


They  had  acquired  substantial  re- 
search components,  grown  in  num- 
bers of  full-time  staff  and  were  high- 
ly regarded  for  their  competence  in 
meeting  the  needs  of  those  who  came 
to  their  doors. 

To  some,  it  seemed  that  the  Med- 
ical School  ranked  the  triad  of  re- 
sponsibility as  research,  education, 
and  patient  care,  rather  than  educa- 
tion, research,  and  patient  care  that 
had  been  the  thrust  of  the  previous 
generations.  The  hospitals  presum- 
ably continued  to  view  the  sequence 
as  patient  care,  education,  and  re- 
search —  although  this,  too,  was 
coming  into  question,  as  growing 
numbers  of  house  staff  concerned 
with  the  care  of  not  very  many  more 
patients  undertook  formal  research 
assignments.  This  also  was  viewed 
as  evidence  of  a  shift  in  priority. 

Nevertheless,  the  associated  teach- 
ing hospitals  were,  by  1965,  pro- 
viding more  than  half  the  inpatient 
care  for  the  city  of  Boston,  as  well 
as  a  significant  volume  of  care  for 
residents  of  surrounding  communi- 
ties. In  the  case  of  special  proce- 
dures, their  constituency  was  much 
broader,  in  some  instances,  interna- 
tional in  character.  They  all  had 
large  outpatient  departments  and 
emergency  wards  that  served  those 
who  sought  specific  items  of  care 
and,  to  a  lesser  extent,  the  full  range 
of  medical  services. 

Almost  all  of  the  School's  affiliates 
had  developed  relations,  based  upon 


patient  care  or  educational  commit- 
ments, with  other  hospitals  or  pa- 
tient care  institutions  in  the  commu- 
nity. Thus,  the  Harvard  services  at 
the  Boston  City  Hospital  had  de- 
veloped relations  in  medicine  with 
Mt.  Auburn  Hospital  and  the  Cam- 
bridge Hospital,  and,  in  surgery, 
with  Faulkner  and  Cambridge  hos- 
pitals. The  Beth  Israel  Hospital  as- 
sumed responsibility  for  medical 
care  at  the  Hebrew  Rehabilitation 
Center  for  Aged  and  the  Recupera- 
tive Center.  The  Peter  Bent  Brigham 
Hospital  was  related  to  the  West 
Roxbury  Veterans  Administration 
Hospital  and  the  medical  service 
at  the  New  England  Deaconess  Hos- 
pital. The  Robert  Breck  Brigham 
Hospital  moved  into  the  Harvard 
orbit  with  close  affiliation  to  the 
Peter  Bent  Brigham.  The  Judge 
Baker  Guidance  Center  had  already 
moved  from  downtown  Boston  to  a 
location  adjacent  to  The  Children's 
Hospital.  A  new  center  for  burn 
therapy,  funded  by  the  Shriners, 
was  being  prepared  to  join  the  Mas- 
sachusetts General  Hospital  com- 
plex. 

The  Beth  Israel  Hospital  had  ini- 
tiated a  home  care  program  for 
chronically  ill  patients  in  the  early 
1950's.  A  Family  Health  Care  Pro- 
gram had  been  launched  at  The  Chil- 
dren's Hospital  Medical  Center  in 
1955,  essentially  to  serve  as  a  teach- 
ing vehicle,  but  including  a  defined 
population  of  low-income  families. 


By  1965,  Massachusetts  Mental 
Health  Center,  as  part  of  a  statewide 
program,  had  assumed  responsibility 
for  community  mental  health 
for  a  defined  district.  The  Labora- 
tory of  Community  Psychiatry, 
which  had  been  a  part  of  the  School 
of  Public  Health,  moved  to  the  Mas- 
sachusetts Mental  Health  Center 
and  worked  closely  with  various 
community  agencies  to  improve  the 
handling  of  emotionally  disturbed 
segments  of  the  population. 


Transition 

All  of  this  rather  massive  effort 
was  seen  by  many  —  and  indeed  by 
Harvard  —  as  not  fully  responsive 
to  the  actual  needs  of  a  rapidly 
changing  society.  What  was  required 
was  a  look  at  the  arrangements  for 
providing  primary  care  for  the  com- 
munity as  a  whole.  Little  had  been 
done  to  make  care  more  accessible 
to  long-forgotten  segments  of  the 
population  —  to  the  poor,  to  the 
residents  of  the  ghetto,  to  those 
whose  patterns  of  health  manage- 
ment had  been  disrupted  and  made 
obsolete  by  the  "advances  of  med- 
ical science." 

Upon  assuming  the  deanship,  Dr. 
Ebert,  together  with  members  of 
the  faculty  and  staff,  undertook 
careful  review  of  the  School's  ob- 
ligation and  capabilities  in  this  re- 
gard. Endowed  with  intellectual 
and  physical  resources  of  unusual 
breadth  and  penetration,  Harvard 
was  in  a  position  to  pursue  experi- 
mentation in  a  deliberate  attempt  to 
effect  change  in  ways  that  would  not 
only  benefit  local  residents  of  metro- 
politan Boston,  but  also  would  re- 
flect upon  policy  and  practice  on  a 
national  scale.  Local  problems  had 
to  be  viewed  within  the  context  of 
national  events.  Health  care  costs 
were  rising  everywhere;  manpower 
was  unevenly  distributed  and  ill- 
prepared  in  terms  of  population 
and  need.  Health  care  planning  had 
to  be  made  a  part  of  the  organized 
effort  of  the  University  and  its  part- 
ner institutions. 

This  commitment  to  involvement 


has  led  to  the  development  of  a  va- 
riety of  programs  over  the  past  five 
years.  Each  contains  different  ap- 
proaches to  the  general  problem  of 
how  best  to  deliver  care  to  specified 
populations. 

New  Directions 

The  first  program  specifically  de- 
signed to  provide  comprehensive 
care  to  a  defined  population  was 
initiated  early  in  1965  by  the  Beth 
Israel  Hospital  with  the  opening  of 
its  Roxbury  Clinic.  Under  the  initial 
leadership  of  Robert  B.  Berg  '52, 
this  program  offers  comprehensive 
care  to  children  and  to  pregnant 
women  residing  in  a  group  of  census 
tracts  in  Roxbury,  a  community 
with  a  predominantly  black  popula- 
tion. More  than  5,000  children  are 
currently  registered  for  care;  an  av- 
erage of  some  300  pregnant  women 
are  enrolled  at  any  given  time.  With- 
in six  months  this  program  will  begin 
to  accept  the  other  members  of  the 
household  for  continuing  care.  The 
Family  Health  Care  Program,  based 
at  The  Children's  Hospital  Medical 
Center,  includes  members  of  the 
staffs  of  the  Boston  Hospital  for 
Women  and  the  Peter  Bent  Brigham 
Hospital,  and  is  currently  serving 
535  families. 

In  1 967  what  had  formerly  been  a 
small  Well-Child  Clinic,  conducted 
by  the  School  of  Public  Health  in  a 
housing  project  in  the  Jamaica  Plain 
section  of  Boston,  blossomed  as  the 
Martha  M.  Eliot  Family  Health  Cen- 
ter serving  the  population  in  some 
four  and  one-half  census  tracts  in 
the  area  of  Jamaica  Plain  adjacent 
to  Roxbury.  Under  the  initial  lead- 
ership of  Dr.  Eva  J.  Salber  and, 
more  recently,  Dr.  Robert  Rosen- 
berg, and  jointly  sponsored  by  HMS, 
HSPH,  The  Children's  Hospital 
Medical  Center,  and  Boston  Hospital 
for  Women,  this  unit  now  cares  for 
approximately  4,800  children  and 
80  pregnant  women,  and  offers  in- 
struction in  family  planning.  Co- 
operative arrangements  with  the 
Peter  Bent  Brigham  Hospital  per- 
mitted the  addition  of  an  adult  gen- 
eral medical  clinic  last  April.  Psy- 
chiatric consultation  is  provided  by 
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the  staff  of  the  Massachusetts  Mental 
Health  Center  and  there  is  close 
cooperation  with  the  City  of  Boston, 
Department  of  Health  and  Hos- 
pitals. 

Meanwhile,  the  Massachusetts 
General  Hospital  was  preparing  to 
assume  responsibility  for  primary 
care  for  the  residents  of  Charles- 
town,  a  small,  closely-knit  commu- 
nity with  a  predominantly  Irish- 
American  population.  The  Bunker 
Hill  Health  Center  was  opened  in 
1968  under  the  leadership  of  Dr. 
John  Connelly.  By  the  summer  of 
1970,  approximately  half  of  Charles- 
town's  total  population  of  16,000 
was  receiving  care  at  this  unit.  One 
of  Dr.  Connelly's  principal  con- 
cerns is  to  extend  the  effectiveness 
of  the  physician  through  the  de- 
velopment and  use  of  pediatric 
nurse  practitioners.  Harvard  med- 
ical students  may  now  function  as 
members  of  the  health  care  team 
under  a  course  given  at  the  Center 
as  part  of  the  expanded  elective 
schedule  instituted  in  1969-70. 

Harvard's  versatility  in  health 
care  planning  was  extended  in  1 966 
by  the  appointment  of  Dr.  Leona 
Baumgartner  as  visiting  professor  of 
social  medicine.  When  Dr.  Baum- 
gartner arrived  at  Harvard,  she  was 
asked  by  the  City  Manager  of  Cam- 
bridge —  with  Dean  Ebert's  bless- 
ing —  to  undertake  a  review  of 
health  services  in  that  community. 
HMS    had    already    established    a 


rather  tenuous  relation  with  the 
Cambridge  City  Hospital,  but  the 
question  of  where  this  institution 
should  lit  in  the  total  pattern  of  serv- 
ices in  the  city,  and  what  Harvard's 
role  ought  to  be,  was  unresolved. 
Dr.  Baumgartner's  careful  analysis 
of  the  local  situation  resulted  in  the 
recommendation  that  the  Depart- 
ments of  Health,  Hospital  and  Wel- 
fare be  combined  under  a  single 
commissioner  and  that  he  be  given 
broad  powers  to  combine  all  govern- 
mentally-operated  medical  and 
health  services  into  one  uniform  sys- 
tem. The  Cambridge  Hospital  was 
to  function  as  the  coordinating  base. 

On  the  basis  of  subsequent  de- 
liberations by  Dean  Ebert  and  his 
associates,  it  was  decided  to  view 
the  Cambridge  Hospital  as  a  com- 
munity hospital  within  the  Harvard 
orbit.  Various  Harvard  departments 
had  assumed  responsibility  for  the 
basic  staffing  of  the  Hospital  with  a 
small  core  of  full-time  faculty  in 
each  of  the  major  disciplines.  At 
present,  there  are  provisions  for 
full-time  staffing  in  medicine,  sur- 
gery, pediatrics,  pathology,  psy- 
chiatry, and  radiology.  In  Harvard's 
opinion,  the  Cambridge  Hospital 
should  not  become  a  major  teaching 
hospital  in  the  image  of  those  on 
the  Boston  side  of  the  river,  but 
should  serve  its  community  in  rela- 
tion to  the  broad  sweep  of  common 
illnesses,  making  use  of  the  major 
teaching  hospitals  for  referral  of 
patients  with  problems  requiring 
special  attention.  Under  the  direc- 
tion of  Dr.  Philip  Porter,  chief  of 
pediatrics  at  Cambridge  Hospital, 
small  outreach  centers  have  been  es- 
tablished in  two  areas  (in  Area  IV 
of  the  Model  Cities  Program  and  in 
the  Riverside-Cambridgeport  area), 
and  a  third  is  in  process  of  forma- 
tion in  North  Cambridge.  Primary 
pediatric  care  is  furnished  by  public 
health  nurses  under  the  supervision 
of  the  Hospital. 

As  one  of  his  earliest  moves,  Dean 
Ebert  invited  Jerome  Pollack  to  join 
the  administrative  staff  of  the  Facul- 
ty of  Medicine  as  associate  dean  for 
medical  care  planning.  Professor 
Pollack  has  been  responsible  for  or- 


ganizing a  program  designed  to  de- 
liver comprehensive,  prepaid  med- 
ical care  on  a  group-practice  basis  to 
approximately  30,000  people  from 
all  walks  of  life.  The  Harvard  Com- 
munity Health  Plan,  as  it  is  now 
called,  commenced  operation  at  its 
new  headquarters  in  Kenmore 
Square  on  1  October  1969.  It  is  a 
unique  organization  in  that  its  sub- 
scriber population  is  being  recruited 
through  the  existing  third-party  car- 
riers, Blue  Cross/Blue  Shield  and 
the  major  commercial  insurance 
companies,  as  well  as  through  direct 
solicitation  of  Medicaid  beneficia- 
ries. As  of  1  September  1970,  the 
Plan  had  approximately  6,000  mem- 
bers. Mr.  Robert  Biblo,  the  pro- 
gram's executive  director,  predicts 
that  enrollment  will  reach  30,000 
by  the  end  of  1 97 1 .  A  special  facility 
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has  been  established  in  the  Parker 
Hill-Mission  Hill  area  of  Roxbury 
(the  section  from  which  the  low-in- 
come component  is  drawn)  to  assist 
new  subscribers  and  guide  their  en- 
trance into  the  Harvard  Health  Plan 
system. 

The  Commonwealth  Fund,  the 
Ford  Foundation,  The  Rockefeller 
Foundation,  and  the  Surdna  Founda- 
tion have  been  an  enormous  help 
in  meeting  the  initial  costs  for  this 
important  venture.  Efforts  are  now 
underway  to  determine  how  the 
prepayment  organization  created 
for  this  group-practice  plan  might  be 
made  available  to  other  group  prac- 
tices in  the  metropolitan  area.  In 
this  academic  year,  the  Harvard 
Community  Health  Plan  will  begin 
to  be  used  for  the  education  of  med- 
ical students  and  house  staff. 


Another  quite  different  venture 
was  initiated  by  the  Board  of  Trust- 
ees of  the  New  England  Hospital  in 
Roxbury.  In  the  spring  of  1968,  the 
Board  requested  assistance  from 
Harvard  in  determining  its  future 
course  of  operation.  Dr.  Sidney  S. 
Lee,  associate  dean  for  hospital  pro- 
grams; Dr.  Alonzo  S.  Yerby,  pro- 
fessor and  head,  department  of 
health  services  administration, 
Harvard  School  of  Public  Health; 
Leonard  W.  Cronkhite,  Jr.  '50,  gen- 
eral director,  Children's  Hospital 
Medical  Center;  Mr.  George  Lunn, 
director  of  personnel,  Children's 
Hospital  Medical  Center;  and  Mr. 
Jack  Kasten,  former  director  of 
clinical  services  at  the  Beth  Israel 
Hospital,  acted  as  members  of  a 
steering  committee.  In  1969  the 
Hospital  closed  its  inpatient  services 
and  became  the  Dimock  Community 
Health  Center,  a  nine  and  one-half 
acre  health-related  campus  in  the 
heart  of  Roxbury.  Mr.  Robert  Mor- 
gan, formerly  assistant  to  the  Dean 
and  staff  director  of  Harvard's  Com- 
mission on  Relations  with  the  Black 
Community,  is  general  director  of 
the  Center.  Housed  on  the  campus 
are  ODWIN  (Open  the  Doors  Wid- 
er in  Nursing,  Inc.),  a  dynamic  or- 
ganization committed  to  the  entry  of 
minority  groups  into  the  nursing 
profession  at  all  levels;  Health  Ca- 
reers, Inc.,  concerned  with  assisting 
entry  of  minority  groups  into  other 
health  professions;  the  Beth  Israel's 
Roxbury  Clinic  (referred  to  earlier), 
which  had  outgrown  its  former  quar- 
ters; a  day  care  center  for  pre-school 
children  operated  by  the  Ecumenical 
Center;  the  Roxbury  offices  of  the 
Visiting  Nurses  Association  of  Bos- 
ton; Job  Improvement  Service,  Inc., 
which  offers  counselling  and  testing 
services  under  guidance  from  the 
Beth  Israel  department  of  psychia- 
try; and  the  Health  Student  League, 
a  student  group  concerned  with 
promoting  improved  medical  care 
of  the  indigent.  In  1970  a  regional 
vocational  training  school  was 
launched  with  close  cooperation 
from  the  teaching  hospitals.  It  is 
anticipated  that  under  this  program 
some  500  to  800  people  will  be 


trained  each  year  for  entry  into  var- 
ious health-related  occupations.  The 
Harvard  School  of  Dental  Medicine 
is  staffing  a  dental  clinic  to  operate 
as  part  of  Dimock's  new  Adult 
Health  Program. 

Interfaculty  Collaboration 

To  give  proper  direction  to  Har- 
vard's participation  in  health  care 
planning,  an  interfaculty  center  for 
study  and  experimentation  was  or- 
ganized in  1967  at  the  instigation 
of  Dean  Ebert  and  Dean  Snyder  of 
the  School  of  Public  Health.  Based 
at  the  Medical  School,  the  Harvard 
Center  for  Community  Health  and 
Medical  Care  serves  as  a  medium 
for  interrelating  the  growing  num- 
ber of  disciplines  concerned  with 
the  organization,  financing,  and  dis- 
tribution of  medical  and  health  care. 
Led  by  Dr.  Paul  M.  Densen,  the 
core  staff  consists  of  scholars  from 
the  fields  of  economics,  biostatistics, 
the  behavioral  sciences,  medicine, 
and  public  health. 

A  chief  aim  of  the  Center  is  to 
develop  accurate  measures  for  test- 
ing the  effectiveness  of  model  pro- 
grams (such  as  the  Harvard  Com- 
munity Health  Plan)  in  improving 
the  efficiency  of  services  and  the 
health  status  of  populations  they  are 
designed  to  serve.  It  is  envisioned 
that  continuous  evaluation  of  the 
quality  of  services,  the  extent  to 
which  they  meet  the  needs  of  target 
populations,  costs  incurred,  and  so 
forth,  will  yield  principles  that  can 
be  applied  generally  to  the  organiza- 
tion of  services  at  regional  and  na- 
tional levels. 

Concurrent  with  the  development 
of  theoretical  and  practical  knowl- 
edge has  been  the  preparation  of 
postgraduate  physicians  for  posi- 
tions of  leadership  in  the  policy 
formation  and  management  of  com- 
munity health  programs.  A  fellow- 
ship program  has  been  instituted 
for  physicians,  in  early  stages  of 
their  careers,  to  impart  a  compre- 
hensive understanding  of  the  social, 
economic,  organizational,  and  tech- 
nological facets  of  health  care  de- 
livery. 


A  Look  Ahead 

All  of  these  efforts  have  been  tak- 
ing place  in  the  context  of  full  and 
open  communication  with  agencies 
of  local  government  and  neighbor- 
ing medical  schools.  Since  1966 
there  have  been  regular  bi-weekly 
meetings  of  the  deans  of  the  med- 
ical faculties  of  Tufts,  Boston  and 
Harvard  Universities,  and  the  Com- 
missioner of  Health  and  Hospitals 
for  the  City  of  Boston.  Through 
this  medium,  it  is  possible  to  avoid 
overlap  and  duplication  of  effort 
as  well  as  to  share  both  problems  and 
progress.  In  this  regard,  Boston  is 
well  ahead  of  the  other  large  cities 
of  America  with  multiple  medical 
schools.  We  are,  indeed,  striving 
toward  a  consistent  approach  to  is- 
sues in  community  health. 

Other  developments  will  be  tak- 
ing place  in  the  months  to  come.  By 
the  time  this  issue  of  the  Bulletin 
appears,  the  first  of  a  series  of  pro- 
posed neighborhood  health  care 
units  will  have  been  launched  by 
Health,  Inc.,  a  new  non-profit  or- 
ganization established  under  the  di- 
rection of  Leonard  W.  Cronkhite, 
Jr.  '50,  general  director  of  The  Chil- 
dren's Hospital  Medical  Center, 
with  the  cooperation  of  other  Har- 
vard teaching  hospitals  and  local 
business  and  industry.  Health,  Inc. 
represents  a  major  effort  to  bring 
personal  and  preventive  services  to 
an  urban  population  through  an  en- 
terprise that  operates  under  a  single 
management.  Beth  Israel  and  Peter 
Bent  Brigham  hospitals  have  been 
conducting  active  discussion  with 
administrators  of  the  Model  Cities 
program  regarding  health  care  in 
the  Model  Cities  neighborhoods. 
The  Massachusetts  General  Hos- 
pital, with  its  Bunker  Hill  program 
well  under  way,  is  contemplating 
other  dimensions  of  community 
service. 

As  activity  proceeds,  the  School 
looks  forward  to  new  opportunities 
to  guide  innovation  in  community 
health  planning,  and  to  broaden  the 
education  available  to  Harvard  med- 
ical students  through  the  incorpora- 
tion of  model  delivery  systems  into 
the  formal  teaching  program. 


T  its  opening,  the  Peter  Bent 
Brigham  Hospital,  like  the  majority 
of  teaching  hospitals  in  urban  set- 
tings, was  eharged  with  the  responsi- 
bilit\  o\~  providing  care  for  the  pop- 
ulation, often  indigent,  that  lived  in 
its  immediate  neighborhood.  To 
these  people  it  was  their  community 
hospital. 

Over  the  years,  while  still  con- 
tinuing to  care  for  the  local  popula- 
tion, the  character  and  nature  of  the 
Hospital  underwent  a  slow  process 
of  change  under  such  powerful  in- 
fluences as  its  association  with  the 
Harvard  Medical  School,  the  spe- 
cialized clinical  interests  of  its  staff, 
and  the  new  types  of  care  that  its 
research  programs  made  possible. 
By  the  end  of  World  War  II,  the 
Hospital  prided  itself  on  three  main 
spheres  of  interest  —  excellence  of 
patient  care,  teaching,  and  research. 
The  majority  of  patients  coming  to 
the  clinics  were  referred  to  specialty 
clinics.  The  high  degree  of  speciali- 
zation of  the  staff  attracted  patients 
from  far  afield  for  complex  heart, 
brain,  endocrine,  and  kidney  prob- 
lems; and  its  research  programs, 
which  would  lead  to  major  advances 
in  medicine,  were  in  full  swing. 
Students  and  residents  trained  in 
the  Hospital  envisioned  their  life 
patterns  in  specialization,  and,  on 
completion  of  their  training,  sought 
positions  in  academic  and  research 
medicine. 

The  urban  teaching  hospital  was 
scarcely  aware  that  sociologic  and 
population  changes  were  already 
afoot  in  the  city  around  it,  bringing 
new  and  compelling  pressures  to 
bear  both  on  the  hospital's  mission 
in  society  at  large,  and  on  its  role  in 
the  local  community  in  particular. 

The  population  of  the  core  of  the 
city  began  to  change;  the  middle 
class  and  "blue  collar"  working 
families  moved  to  the  suburbs,  and 
their  place  was  taken  by  a  population 

—  largely  black  or  Spanish-speaking 

—  coming  from  outside  the  state. 
These  new  residents  of  Dorchester, 
Roxbury,  Jamaica  Plain,  and  the 
South  End  came  with  a  high  inci- 
dence of  substandard  health  and 
nutrition  and,  through  lack  of  avail- 
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ability  of  adequate  housing,  lived  in 
conditions  of  overcrowding  and  poor 
sanitation.  The  level  of  public  health 
diminished  steadily.  As  the  magni- 
tude of  the  health  problems  of  the 
Inner  City  increased,  the  number  of 
practicing  family  doctors  in  these 
urban  communities  decreased.  Older 
doctors  died;  more  and  more  phy- 
sicians moved  to  the  good  life  of  the 
suburbs;  the  medical  schools  gradu- 
ated new  young  doctors  interested 
in  working  in  the  urban  community, 
but  virtually  none  were  black  or 
Spanish-speaking;  hence,  the  family 
doctor  became  a  rare  animal  close 
to  extinction.  Faced  with  poor 
health,  the  community  had  only  one 
resource  for  medical  care:  the 
emergency  room  of  the  nearest  hos- 
pital. 

Thus,  our  urban  teaching  hospital, 
the  Peter  Bent  Brigham,  found  itself 
faced  with  the  responsibility  of  pro- 
viding primary  health  care  for  its 
neighborhood  community,  a  task  it 
had  always  performed  through  its 
clinics,  emergency  room,  and  in- 
service  care,  but  which  now  had  as- 
sumed new  dimensions  of  magnitude 
and,  for  the  first  time,  political  over- 
tones. To  meet  this  new  challenge, 
the  Hospital  had  to  shift  gear,  and 
action  was  soon  seen  in  the  following 
areas. 

Internal  Informational  and  Ed- 
ucational Program  for  the  Hos- 
pital Health  needs  voiced  by  the 
community  and  demographic  infor- 
mation on  the  local  population  were 
presented  at  staff  conferences. 
Groups  of  Trustees  visited  local  com- 
munity health  centers,  met  with  mem- 


bers of  the  Citizen  Health  Advisory 
Committees,  and  were  shown  the 
services  being  provided.  Orientation 
programs  were  organized  for  the  staff 
of  the  clinics  and  the  emergency  ward, 
the  traditional  interface  between  the 
hospital  and  the  community,  in 
which  administrative  staff,  secre- 
taries, nurses,  and  doctors  were 
taken  on  tours  of  Jamaica  Plain  and 
Mission  Hill,  and  visited  operating 
health  facilities  such  as  the  Harvard 
Community  Health  Plan  and  the 
Martha  Eliot  Health  Center.  At 
community  meetings,  residents  were 
invited  to  visit  the  Hospital;  many 
accepted  and  attended  work  meetings 
of  the  Office  of  Community  Medi- 
cine, lunched  with  the  staff,  and 
afterwards  were  taken  on  guided 
tours. 

Trustees,  medical  staff,  and  hos- 
pital administration  alike  were  quick 
to  recognize  the  need  for  increased 
responsibility  for  health  provision, 
and  the  implementation  of  health 
programs  in  the  community.  The 
Trustees  approved  of  the  Hospital's 
commitment  to  these  community 
programs.  The  medical  staff  offered 
professional  support  and  willingness 
to  staff  community  endeavors,  while 
the  administration  offered  manage- 
ment expertise  and  money  for  staf- 
fing. 

Working  Health  Partnership 
with  the  Community  An  Office 
of  Community  Medicine  was  staffed, 
whose  central  task  was  to  meet  the 
community,  listen  to  and  respond 
to  its  requests  for  help  to  provide 
its  health  needs,  and  to  furnish  staff 
support  in  the  community  to  help  it 
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develop  into  an  active,  progressive, 
political  force  for  health  care.  While 
the  Office  of  Community  Medicine 
worked  with  Jamaica  Plain,  the 
Hospital  (through  the  Harvard  Com- 
munity Health  Program)  worked  with 
the  Mission  Hill  —  Parker  Hill 
community. 

The  Hospital  recognized  that  the 
key  to  developing  health  services  in 
neighborhoods  is  the  residents  them- 
selves: only  in  planning  with  con- 
sumers can  relevant  medical  care 
progress  be  developed;  only  through 
consumer  involvement  in  policy- 
making can  programs  remain  re- 
sponsive to  the  needs  of  the  com- 
munity they  serve.  For  this  reason, 
one  of  the  aims  of  the  Office  has 
been  to  stimulate  community  ap- 
preciation of  health  care,  and  to 
develop  representative  community 
groups  who  can  articulate  their 
health  needs,  plan  with  profession- 
als, and  determine  the  policy  of  their 
own  health  facilities. 

The  development  of  a  partnership 
between  the  Hospital  and  the  com- 
munity has  not  been  easy.  Time  — 
so  essential  if  dialogue  between  the 
two  groups  is  to  be  based  on  trust 
and  mutual  understanding  —  is 
often  wedged  between  the  urgent 
needs  of  the  residents  and  the  dif- 
ficulty the  Hospital  has  in  moving  to 
meet  them.  We  have  learned  that  our 
needs  may  not  be  the  same  as  the 
community's,  and  that  the  communi- 
ty must  be  allowed  the  time  to  make 
its  own  decisions.  Since  choice  in- 
sures high  quality  care,  this  Office 
has  tried  to  present  all  alternative 
methods  of  providing  health  care 
to  the  neighborhood,  so  that  de- 
cisions reflect  the  kinds  and  style  of 
services  desired.  Once  choices  have 
been  made,  the  Hospital  has  tried 
unremittingly  to  see  them  realized. 

It  can  be  said  that  the  Peter  Bent 
Brigham  has  developed  a  symbiosis 
with  the  Jamaica  Plain  community. 
As  community  unity  and  cohesive- 
ness  has  developed  to  its  final  cul- 
mination —  the  Jamaica  Plain  Wide 
Health  Committee  —  so  the  Hos- 
pital's involvement  and  sense  of 
commitment  has  widened  and  deep- 
ened. Both  have  learned  and  profited 


from  each  other,  and  a  sense  of  trust 
and  mutual  involvement  has  resulted. 

Collaboration  in  City-wide 
Health  Planning  In  the  fall  of 
1969,  the  Commissioner  of  Health 
and  Hospitals,  Dr.  Andrew  Sackett, 
called  together  the  health  providers 
of  the  city  from  both  public  and 
private  sectors.  It  was  proposed  that 
if  each  organization  would  accept 
the  responsibility  for  the  develop- 
ment of  health  care  for  a  defined 
geographic  area,  all  areas  of  the  city 
would  be  covered  by  a  health  care 
system.  In  response  to  this  appeal, 
the  Peter  Bent  Brigham,  working 
with  its  sister  institutions  —  The 
Children's  Hospital  Medical  Center, 
the  Boston  Hospital  for  Women, 
and  the  Massachusetts  Mental  Health 
Center  —  accepted  responsibility 
to  help  plan  and  provide  primary 
health  care  services  for  the  Jamaica 
Plain  and  Mission  Hill  —  Parker 
Hill  areas.  In  the  summer  of  1970, 
Leonard  W.  Cronkhite,  Jr.  '50,  gen- 
eral director  of  CHMC,  announced  a 
further  plan,  Health,  Inc.,  to  pro- 
vide health  services  through  a  net- 
work of  neighborhood  health  cen- 
ters and  back-up  hospitals.  The 
Peter  Bent  Brigham,  as  a  member  of 
the  Affiliated  Hospitals  Center,  at 
once  agreed  to  serve  as  a  sponsor 


and  work  as  a  back-up  re- 
source to  his  plan. 

Education  of  Physicians  to 
Provide  Family  Medicine  in  the 
Community  Two  elements  are 
involved:  the  training  of  the  family 
medicine  specialist  or  physician  who 
would  make  a  life  career  in  com- 
munity medicine;  and  the  training  of 
black  physicians  who  could  work  in 
the  black  community. 

In  the  summer  of  1968,  we  sent 
representatives  to  Howard  and 
Meharry  Medical  Schools  to  arrange 
a  rotation  of  these  students  through 
the  teaching  programs  of  the  Hospi- 
tal. As  a  result,  students  from  both 
universities  have  been  working  side 
by  side  with  Harvard  students  on  the 
wards  and  in  the  research  laborator- 
ies. Over  the  years  the  individual 
service  departments  of  the  Hospital 
have  welcomed  the  applications 
made  by  minority  groups  to  the 
various  training  programs  and  to  the 
medical  staff.  In  order  to  insure  a 
positive  approach  to  the  selection  of 
black  applicants,  black  physicians 
have  been  placed  on  the  internship 
selection  committee  and,  as  a  result 
of  these  efforts,  the  Hospital  has  two 
black  physicians  on  the  senior  staff 
and  one  black  physician  in  the  in- 
ternship program.  This  may  sound 
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like  slow  progress,  but  progress  it  is, 
and  welcome  indeed. 

Through  the  Family  Health  Care 
Program  the  Hospital,  for  the  past 
eight  years,  has  collaborated  with 
The  Children's  Hospital  Medical 
Center  and  the  Boston  Hospital  for 
Women  to  provide  a  learning  expe- 
rience in  the  delivery  of  primary 
health  care  to  medical  students  and 
residents.  Additionally,  fellows  in 
the  Program  have  been  able  to  spend 
a  year  working  in  the  field  of  family 
medicine,  and  doing  research  in  so- 
cial medicine  under  the  direction  of 
the  Program  staff.  The  Family  Health 
Care  Program  provides  continuous 
and  comprehensive  care  for  500 
families  totalling  2,500  to  3,000 
people.  The  enrollees  come  from 
within  three  miles  of  the  Peter  Bent 
Brigham  Hospital  and  The  Chil- 
dren's Hospital  Medical  Center. 
With  a  team  of  pediatricians  from 
Children's,  an  obstetrician  from  the 
Boston  Hospital  for  Women  (Lying- 
in  Division),  and  an  internist  from 
the  Peter  Bent  Brigham,  preceptor- 
ship  is  given  to  Harvard  medical  stu- 
dents who  directly  care  for  this  pop- 
ulation. Care  is  provided  by  assign- 
ing these  families  to  students,  the 
student  acting  as  the  physician.  Care 
is  on  a  24-hour  basis,  with  the  stu- 
dents participating  as  in  a  group 
practice. 

To  encourage  physicians  to  enter 
the  field  of  community  or  family 
medicine,  the  Hospital,  collaborating 
with  The  Children's  Hospital  Med- 
ical Center,  has  developed  a  Family 
Medicine  Training  Program.  Phy- 
sicians are  specifically  prepared  to 
practice  and  teach  primary  medical 
care.  Depending  on  his  internship 
(straight  pediatrics  or  straight  med- 
ical) the  resident  can  be  certified  by 
the  new  Board  of  Family  Medicine, 
and  either  the  American  Board  of 
Pediatrics  or  the  Board  of  Internal 
Medicine.  This  Program  has  trained 
key  personnel  for  many  of  the  newly 
developed  community  efforts  such 
as  the  Model  Cities  Program,  Har- 
vard Community  Health  Plan, 
Health,  Inc.,  and  the  Martha  Eliot 
Health  Center. 

With  these  introductory  remarks 
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as  a  background,  the  Peter  Bent 
Brigham's  involvement  and  service 
to  the  community  can  be  described 
in  the  following  programs. 

The  Clinics  and  Emergency 
Service  These  units  are  continually 
available  as  a  health  resource  for 
the  community.  The  Clinics  (medical 
and  surgical)  attend  to  over  60,000 
visits  per  year.  In  1961  the  medical 
clinic  system  was  changed  to  permit 
each  patient  to  have  his  own  doctor 
each  time  he  attended  the  clinic  — 
exactly  as  in  private  practice.  This 
permitted  the  physician,  working  in 
the  clinic  over  a  period  of  years, 
to  develop  his  own  panel  of  patients; 
more  important,  it  permitted  a  1  -to-1 
doctor-patient  relation  to  be  es- 
tablished —  a  very  rare  phenomenon 
in  a  hospital  clinic  system.  The 
emergency  room  attends  to  over 
25,000  visits  per  year.  For  reasons 
already  discussed  the  rate  of  emer- 
gency attendance  is  growing  rapidly, 
1 6  percent  annually  since  the  build- 
ing of  the  new  emergency  room  in 
1 966.  On  weekends  between  80  and 
100  patients  are  seen  and  treated 
daily. 

The  Home  Care  Program  In 

1967  a  Home  Care  Program  began 
operation,  modeled  after  the  pro- 
grams at  the  Montefiore  Hospital  in 
the  Bronx  and  the  Beth  Israel  Hos- 
pital in  Boston.  Staffing  for  this 
project  consists  of  three  part-time 


internists  who  act  as  the  physicians, 
a  public  health  nurse  who  acts  as  a 
nurse-coordinator,  a  social  worker 
and  a  part-time  nutritionist.  On- 
going nursing  is  provided  by  the 
Visiting  Nurse  Association  and,  if 
necessary,  the  patient's  house  or 
room  is  adapted  to  permit  patient 
care  to  be  provided  there.  During  the 
last  year,  the  Program  accepted  75 
admissions  and,  at  any  one  time,  had 
35  people  on  the  project.  Over 
13,500  days  of  patient  care  were 
provided  and  some  4,500  home  visits 
made. 

The  Discharge  Planning  Serv- 
ice This  program  is  staffed  by  four 
nurses,  a  part-time  dietitian,  and  a 
secretary  working  in  close  collabora- 
tion with  the  Social  Service  Depart- 
ment. It  interviews  and  assesses 
over  1,300  patients  on  the  wards  of 
the  Hospital  for  discharge  planning, 
be  that  placement  in  a  nursing  home, 
extended  care  facility,  chronic  hos- 
pital, or  return  to  home  with  visiting 
nurse  follow-up.  Of  these  patients, 
the  service  ultimately  places  some 
600  patients  each  year  in  appro- 
priate nursing  facilities.  Once  placed, 
the  patient  is  closely  followed  by  the 
Discharge  Planning  team  and  is  seen 
by  a  nurse  from  the  office  at  each 
visit  made  to  the  clinic. 

The  Discharge  Planning  Service 
has  a  close  working  relationship 
with  those  nursing  homes  and  ex- 
tended care  facilities  in  the  com- 
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munity  —  some  15  in  all  —  with 
each  of  which  the  Hospital  has  trans- 
fer agreements.  The  Hospital  pro- 
vides consultation  services  in  social 
service  as  well  as  dietetics  to  many  of 
these  homes  on  an  on-going  basis. 
Nursing  supervisors  from  these 
homes  are  invited  to  monthly  edu- 
cational meetings  in  the  Discharge 
Planning  Office. 

Roxbury  Federation  Neighbor- 
hood Center  In  a  collaborative 
venture  with  the  Roxbury  Federa- 
tion Neighborhood  Center,  the  Peter 
Bent  Brigham  Hospital  dietetic  de- 
partment provides  consultation  to 
this  community  organization,  partic- 
ularly in  the  area  of  therapeutic 
dietary  follow-up.  The  Roxbury 
Federation  Neighborhood  Center 
provides  to  the  aged  in  the  com- 
munity various  types  of  dietetic 
services  such  as  "Meals  on  Wheels," 
group  meals  in  the  Center  itself,  and 
dietetic  advice  to  the  elderly  in  their 
homes.  The  success  of  this  program 
in  Roxbury  led  to  the  department 
giving  a  "Meals  on  Wheels"  work- 
shop this  summer  in  collaboration 
with  the  Brookline  Multiservice 
Senior  Center,  which  was  attended 
by  approximately  1 00  dietitians  and 
community  workers. 

Collaboration  with  the  Martha 
Eliot  Health  Center  The  Martha 
Eliot  Health  Center  is  situated  in  the 
Bromley  Health  housing  project  in 
northern  Jamaica  Plain.  Funded 
through  the  Children's  Bureau,  it  is 
responsible  for  the  provision  of  care 
in  four  and  one-half  census  tracts 
to  children  up  to  the  age  of  2 1 ,  preg- 
nant women,  and  mothers  for  the 
first  postpartem  year.  The  total  pop- 
ulation in  this  area  is  17,000,  and 
enrollment  at  the  Center  is  6,000. 

With  the  Center  besieged  by  con- 
tinuing requests  for  adult  services, 
meetings  were  held  with  the  Health 
Advisory  Committee  of  the  Center, 
the  Martha  Eliot  staff,  and  Peter 
Bent  Brigham  personnel  to  determine 
how  such  services  could  best  be 
provided.  In  April  1970,  under  the 
auspices  of  the  Brigham,  adult  serv- 
ices were  first  undertaken  at  the 
Martha  Eliot  Health   Center.   The 


community  use  of  this  Clinic  has 
been  gratifying.  The  Clinic,  starting 
with  one  session  per  week  staffed  by 
one  doctor,  has  had  a  steadily  in- 
creasing patient  census  until,  at  the 
present  time,  four  physicians  are 
required  to  staff  the  Clinic.  It  is 
proposed  to  expand  this  service  in 
keeping  with  developing  needs. 

The  Model  Cities  (Area  I) 
Family  Life  Center  in  Jamaica 
Plain  The  Family  Life  Center  be- 
gan operation  in  August  1 970.  Plan- 
ning by  and  between  the  Model 
Cities  Administration,  the  Health 
Advisory  Council  of  the  Area,  The 
Children's  Hospital  Medical  Center, 
the  Boston  Hospital  for  Women,  the 
Massachusetts  Mental  Health  Cen- 
ter, and  the  Peter  Bent  Brigham 
Hospital  had  been  in  progress  for 
two  and  one-half  years  prior  to  the 
opening.  Initially,  services  were  (and 
still  are)  being  offered  in  a  series  of 
trailers,  but  within  a  few  months,  an 
interim  Life  Center  will  be  opened  in 
the  basement  of  Our  Lady  of  Lourdes 
Church,  centrally  located  in  the  area. 
This  interim  site  will  be  used  for 
approximately  a  year  while  a  per- 
manent site  is  remodeled  and  made 
ready  for  use.  On  10  September 
1970,  a  contract  was  signed  between 
the  Hospital  and  the  City  of  Boston 
to  provide  adult  services  for  this 
population  of  some  1 0,000  people. 


The      Harvard      Community 

Health  Plan  On  1  October  1969, 
the  Nation's  first  university-spon- 
sored prepaid  group  practice,  the 
Harvard  Community  Health  Plan, 
opened  the  doors  of  its  modern 
ambulatory  health  center  in  the  Ken- 
more  Square  section  of  Boston.  De- 
signed to  find  new  and  improved 
methods  to  organize,  finance,  and 
provide  health  services,  and  to  ex- 
pand medical,  educational  and  re- 
search opportunities,  the  Plan  has  a 
target  population  of  30,000  mem- 
bers. As  of  1  October  1970,  be- 
tween 6,000  and  7,000  were  enrolled. 

The  Peter  Bent  Brigham  Hospital 
has  joined  with  Harvard  Medical 
School,  Beth  Israel  Hospital,  Boston 
Hospital  for  Women,  The  Children's 
Hospital  Medical  Center,  Massa- 
chusetts Blue  Cross,  the  private  in- 
surance industry,  and  federal  and 
state  governmental  health  agencies 
in  this  important  effort  to  develop  a 
system  in  which  comprehensive, 
high  quality  services  could  be  offered 
to  a  broad  cross-section  of  the  com- 
munity, while  at  the  same  time  con- 
trolling more  effectively  than  in  the 
current  system  the  costs  of  such 
services.  A  particularly  intense  ef- 
fort has  been  made  to  make  the  Har- 
vard Community  Health  Plan  avail- 
able to  the  1 2,000  residents  of  one 
low  income  community,  the  Mission 


Physician  at  Martha  Eliot  Health  Center  examines  a  patient. 
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Model  Cities  —  Area  I  —  Boston 

Hill  —  Parker  Hill  neighborhood. 
The  community  has  selected  a  Cen- 
ter, located  in  its  area,  to  serve  as 
the  focal  point  of  Plan-related  activi- 
ties. 

The  Plan  has  successfully  nego- 
tiated a  contract  with  the  Massa- 
chusetts Department  of  Public  Wel- 
fare to  make  its  services  available 
to  Medicaid  recipients  from  Mis- 
sion Hill  —  Parker  Hill.  More  than 
50  percent  of  the  families  who  are  on 
public  assistance  from  this  com- 
munity have  joined  the  HCHP,  and 
are  receiving  their  health  care  in 
this  comprehensive  program.  Addi- 
tional funding  through  Medicare  and 
the  USPHS  will  make  it  possible  for 
virtually  anyone  in  the  entire  Mis- 
sion Hill  —  Parker  Hill  community, 
who  so  elects,  to  join  the  Plan  within 
the  next  few  months  on  a  prepaid 
basis. 

Drag  Rehabilitation  Coordi- 
nating Unit  Through  the  com- 
bined efforts  of  the  United  Com- 
munity Services  of  Greater  Boston 
and  Peter  Bent  Brigham,  a  Drug 
Rehabilitation  Coordinating  Unit 
has  been  established  at  the  Hospital. 
This  unit  is  aimed  at  coordinating 
efforts  to  provide  the  most  compre- 
hensive medical  service  and  con- 
tinuity of  care  outside  the  Hospital 
to  those  drug-abusing  individuals 
who  come  for  care. 


There  are  two  major  emphases  to 
this  program.  The  first  is  to  educate 
the  medical  and  nursing  staff  re- 
garding the  problems  of  drug  abuse 
and  drug  addiction  from  social,  psy- 
chological, pharmacological,  and 
medical  points  of  view.  Second, 
through  the  community  liaison  mem- 
ber of  the  staff,  efforts  are  made  to 
coordinate  the  medical  care  of  drug- 
abusing  individuals  in  the  Hospital 
with  services  at  the  community 
level  when  they  leave  for  further 
attendance  at  half-way  houses,  in  re- 
habilitation programs,  in  drug-train- 
ing programs,  and  in  other  rehabili- 
tative settings.  Coordination  with  all 
major  specialties  in  the  hospital  that 
are  relevant,  such  as  social  service 
and  psychiatry,  will  soon  be  forth- 
coming. The  medical  service  has 
two  beds  available  for  detoxifying 
drug-abusing  individuals.  Thus,  a 
viable  program  of  inpatient,  out- 
patient, and  community  services  has 
been  established  to  assure  maximal 
comprehensive  and  continuous  care 
for  drug-involved  patients  at  the 
Peter  Bent  Brigham  Hospital. 

Youth  Volunteer  Opportuni- 
ties For  the  last  three  years,  the 
Peter  Bent  Brigham  Department  of 
Volunteers,  in  cooperation  with 
Action  for  Boston  Community  De- 
velopment (A.B.C.D.)  and  the  Park- 
er Hill  —  Fenway  Area  Planning 
Action  Council  (A.P.A.C),  has 
provided  summer  work  experiences 
for  14-  and  15 -year-Old  youths  from 
the  neighborhood  surrounding  the 
Hospital. 

An  average  of  20  young  people, 
some  of  whom  continue  working  af- 
ter school  throughout  the  winter 
months,  are  screened  by  A.P.A.C. 
and  channeled  by  the  Volunteer 
Department  to  various  Hospital 
areas  where  the  youths  are  trained 
and  supervised  for  an  eight-week 
period. 

The  goal  of  this  joint  effort  is  to 
give  these  young  people,  who  other- 
wise would  have  no  constructive  en- 
terprise during  their  summer  vaca- 
tions, an  opportunity  to  stimulate 
their  interests,  to  develop  skills,  and 
to  be  somewhat  prepared  for  the 


working  world  once  they  are  ready  to 
enter  it. 

Job  Training  Programs  Since 

1954  the  department  of  pathology 
has  trained  community  residents, 
with  no  prior  knowledge  of  the  field, 
to  become  dieners  and  histology 
technicians.  Many  who  have  gradu- 
ated from  this  program  have  now 
assumed  supervisory  positions  in 
laboratories  both  in  this  Hospital 
and  in  other  hospitals  within  the  city. 

Since  the  opening  of  the  Health 
Vocational  Training  Program  at 
the  Dimock  Community  Health 
Center,  the  department  has  acted  as 
faculty  for  the  histo-physiology 
technician  teaching  program.  In 
addition,  other  members  of  the 
Hospital  administration  have  acted 
as  faculty  for  various  job  training 
programs  at  the  Dimock  Center; 
and  groups  of  students  from  the 
Center  have  been  brought  to  the 
Hospital  for  their  orientation  ses- 
sions. 

All  these  programs  provide  a  vig- 
nette of  how  one  teaching  hospital 
in  the  Harvard  family  is  facing  the 
challenge  of  working  with  the  com- 
munity to  take  medicine  into  the 
Inner  City.  A  commitment  by  the 
Hospital  and  a  growing  trust  by  the 
people  has  resulted  in  the  develop- 
ment of  a  fruitful,  working  relation- 
ship with  the  community.  A  willing- 
ness has  been  shown  to  plan  and 
work  with  city  and  state  authorities 
for  the  provision  of  a  comprehensive 
health  care  system.  Teaching  pro- 
grams have  been  implemented  to 
encourage  young  physicians  to  enter 
the  fields  of  family  and  community 
medicine.  The  process  of  adding  a 
new  dimension  to  the  mission  of  the 
Hospital  must,  perforce,  be  gradual, 
but,  once  on  its  way,  will  continue. 
Much  remains  to  be  done,  but,  at 
the  Peter  Bent  Brigham  Hospital, 
a  beginning  has  been  made. 
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IN  these  days  when  educational 
goals  and  methods  are  being  sub- 
jected to  critical  and  often  heated 
scrutiny  by  retired  college  presi- 
dents, parent-teacher  and  neigh- 
borhood associations  and  politicians 
of  every  persuasion,  there  is  the 
possibility  that  an  important  adjunct 
for  the  improved  teaching  of  the 
young  is  being  overlooked.  This  aid 
is  not  concerned  with  the  proper 
division  of  curricular  hours  for  sci- 
entific or  classical  studies,  but  with 
a  common  source  of  pedagogy  with- 
in the  average  household,  namely 
the  23  million  family  cats  in  the 
United  States.  Maturation,  wisdom, 
and  preparation  for  advanced  stand- 
ing in  the  human  race  may  depend 
on  inherent  qualities  already 
stamped  out  on  one's  genetic  name 
plate.  But  insofar  as  educative  fac- 
tors play  a  role  in  human  develop- 
ment, living  with  and  learning  from 
the  cat  can  prepare  the  young  per- 
son for  many  of  the  vagaries  of  life's 
placid  and  stormy  courses. 

On  balance,  the  educational  po- 
tential of  the  cat  for  man  far  out- 
weighs that  of  the  dog.  This  view- 
point is  certain  to  reopen  the  ancient 
cat  versus  dog  controversy.  But  we 
are  begging  off  from  a  discussion  of 
the  wider  aspects  of  the  problem 
and  limiting  our  inquiry  to  a  purely 
educational  question:  What  are  the 
qualities  of  the  average  cat  that  can 
assist  the  child  to  meet  successfully 
the  manifold  demands  of  human  in- 
tercourse? There  can  be  no  doubt 
that  the  dog  contributes  greatly  to 
the  joys  of  man,  but  does  it  prepare 
its  master  for  some  of  the  more  try- 
ing, unhappy  experiences  in  life?  It 
is  regrettable  to  have  to  say  "no." 
By  contrast,  the  cat  as  a  pedagogue 
is  an  uncompromising  realist;  the 
child  student  observing  the  cat's 
manners  and  management  of  both 
feline  and  human  problems  can  gain 
immeasurably  in  perspective  and 
judgment.  In  defense  of  this  belief, 
certain  common  qualities  of  felis 
domestica  can  be  shown  to  be  ap- 
plicable to  human  usage.  It  is  pro- 
posed to  examine  the  thesis  that 
many  of  the  qualities  and  values 
that  characterize  man  are  highly  de- 
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veloped  in  the  average  cat.  Propin- 
quity with  the  cat  thus  offers  a  trea- 
sure of  useful  pedagogy  for  the  im- 
pressionable, developing  child. 

Egocentricity  of  cat  and  man 

Each  man  is  adept  at  defending  his 
own  self-interest,  or,  in  less  gracious 
terms,  his  egocentricity.  However, 
most  of  us  are  less  than  generous 
about,  and  sympathetic  to,  this  qual- 
ity in  other  people.  How  are  our 
young  being  trained  to  meet  the 
natural  varities  of  egocentricity  in 
others?  Certainly  not  by  being 
brought  up  with  a  dog  who  bends  to 
each  whistle  and  gesture  of  its  youth- 
ful master.  By  contrast,  consider  the 
cat's  masterful  egocentricity  and 
dedication  to  self-interest.  What 
mere  man  is  there  so  bold  or  un- 
tutored as  to  believe  that  he  can 
easily  modify  this  attribute?  The 
thoughtful  cat  rarely  makes  a  move 
unless  it  is  to  its  advantage.  It  de- 
mands its  favorite  foods,  special 
place  on  the  sofa,  rest  periods,  and 
freedom  from  importunate  hands. 
When  the  young  person  being 
brought  up  by  a  cat  views  this  per- 
formance, he  may  become  better 
prepared  to  understand  this  very 
human  quality  of  total  egocentricity. 
Exposure  to  feline  egocentricity 
may  seem  a  harsh  form  of  training 
for  the  child,  but  it  is  consistent  with 
the  sharper  discipline  now  suggested 
by  many  professional  and  amateur 


pedagogists.  Learning  to  live  with 
the  egocentricities  of  others  is  a 
social  necessity.  Who  better  than 
the  cat  can  so  impress  the  immature 
child  with  the  dominance  of  human 
self-interest;  certainly  not  the  anx- 
ious parents,  the  doting  grandpar- 
ents, or  even  the  teacher  brimming 
with  good  will. 

The  cat  as  an  egocentric,  however, 
possesses  certain  saving  graces.  It  is 
remarkably  appreciative  of  the  self- 
interests  of  others.  It  does  not  tres- 
pass upon  their  rights,  provided  its 
own  requirements  are  adequately 
satisfied.  It  is  neither  an  evangelist 
nor  a  dog  in  the  manger.  Further- 
more, the  cat  has  a  highly  sophis- 
ticated sense  of  gratitude  that  is  not 
dispensed  freely  or  without  merit. 
All  human  beings  well  trained  by  a 
cat  soon  become  aware  of  the  up- 
turned head  and  moderately  warm, 
if  not  smug,  gaze  that  the  cat  bestows 
on  its  provider  following  the  first 
taste  of  an  especially  delectable 
dish.  This  form  of  "thank  you" 
would  be  duly  welcomed  by  parents 
of  youngsters  developing  in  the 
progressive  schools  of  today.  Watch- 
ing the  cat  express  its  simple,  though 
eloquent,  form  of  appreciation  may 
introduce  the  child  to  a  gesture  of 
gratitude;  this  beginning  of  "thanks" 
may  surprise  yet  comfort  the  parents. 

Cat  as  a  nonconformist  In  recent 
years   there   is   scarcely   a  college 
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campus  that  has  not  been  the  source 
of  a  decanal  address,  a  lecture,  or 
a  debate  bearing  on  the  problem  of 
conformity.  There  has  been  clamor 
from  many  sources  for  the  reaffirma- 
tion of  the  independent,  noncon- 
forming mind.  In  this  respect  the 
cat  has  an  impressive  record.  Ob- 
serve the  feline  independence  of  ac- 
tion. Among  themselves  each  cat 
exhibits  variations  in  its  approach 
to  such  activities  as  hunting,  eating, 
sleeping,  and  playing.  A  cat's  inde- 
pendence is  also  clearly  expressed 
in  relationships  with  its  human  as- 
sociates. Does  the  cat  conform  to 
standards  of  living  that  do  not  suit 
its  fancy?  Rarely,  if  ever.  When 
forced  to  live  in  an  apartment,  it 
may  accept  certain  hygienic  rules, 
but  to  suit  its  convenience,  it  will 
devise  others.  For  example,  many 
cats  may  use  the  bathtub  in  a  most 
appropriate  fashion,  with  simple 
duties  performed  with  great  accur- 
acy over  the  drainpipe. 

A  cat  likes  some  people  and  dis- 
likes others.  When  visitors  arrive 
it  inspects  the  company  and  assigns 
each  member  to  a  hierarchal  posi- 
tion. If  a  cat  wishes  no  part  of  you, 
its  resistance  is  unmistakable. 

It  is  for  others  to  determine  wheth- 
er conformity  or  nonconformity  is 
the  proper  watchword  for  this  gen- 
eration, but  if  the  child  is  to  learn 
from  watching  an  independent,  non- 


conforming animal,  the  cat  is  a  su- 
perb teacher. 

The  desire  for  privacy  by  cat 

and  man  Privacy  is  a  paramount 
need  of  man.  Social,  economic,  and 
age  distinctions  seem  to  play  only 
minor  roles  in  his  quest  for  being 
alone  when  and  where  he  wishes. 
Human  beings  may  evidence  a  fear- 
some mien  when  their  privacy  is  dis- 
turbed. It  is  imperative  that  the  de- 
veloping child  learn  to  appreciate 
and  respect  other  people's  desire 
for  privacy.  Under  usual  circum- 
stances he  receives  this  pedagogic 
assistance  through  the  pleas  or  chas- 
tisements of  his  parents  and  teach- 
ers, but  there  is  another  helpful 
pedagogist  available  in  the  form  of 
the  household  tabby.  When  a  cat 
wishes  privacy,  it  gets  it.  Let  the 
child  try  to  disturb  the  resting  or 
sleeping  animal  and  he  may  first  be 
rewarded  with  a  disdainful  glance; 
this  may  be  followed  by  a  withering 
glare,  and  if  this  gesture  is  ineffec- 
tive, the  front  paw  will  punctuate  the 
cat's  victim.  The  inquiring  child 
soon  learns  that  privacy  is  precious 
to  the  cat.  Later  the  child  will  come 
to  realize  that  this  state  is  indeed  as 
warmly  prized  by  his  human  asso- 
ciates. The  dog's  compassionate 
mood  makes  it  a  poor  tutor  in  this 
respect.  Fido  may  be  exhausted 
from  running  in  the  fields,  his  paws 
sore  from  gravel  and  brambles,  and 
his  cold  body  just  beginning  to  thaw 
before  the  fireplace,  but  if  young 
hopeful  comes  dashing  into  the 
room  and  seeks  Fido's  company, 
Fido  will  willingly  sacrifice  his  pri- 
vacy and  diligently  drag  his  aching 
body  over  to  the  demanding  child 
for  further  play.  This  scarcely  gives 
the  child  proper  estimate  of  the  par- 
amount human  need  and  desire  for 
privacy. 

Pursuit  of  excellence  by  cat 

and  man  Educators  agree  that 
there  is  no  substitute  for  excellence 
in  academic  performance.  The  cat 
strives  for  excellence  in  performing 
the  responsibilities  of  motherhood, 
stalking  prey,  grooming  its  coat  or 
assuming  dramatic  and  graceful 
poses  on  appropriate  pieces  of  furni- 


ture. The  cat  has  an  unusual  capacity 
for  concentration,  flexibility  of  meth- 
od, and  perseverence.  Even  the 
young  kitten,  playful  and  often 
seemingly  distractable,  will  gen- 
erally display  a  useful  stick-to-it- 
iveness  to  the  special  project  under 
way. 

It  cannot  be  denied  that  by  ob- 
serving certain  breeds  of  working 
dogs,  such  as  the  retriever  or  sheep 
dog,  the  child  can  also  absorb  the 
values  of  concentration  and  fidelity 
that  lead  to  excellent  performance, 
but  these  are  types  of  animals  not 
generally  advisable  for  the  urban 
apartment.  The  cat  provides  the 
child  with  an  extraordinary  oppor- 
tunity to  observe  the  feline  insistence 
on  order,  cleanliness,  quiet,  excel- 
lent performance  as  a  hunter  and 
protector  of  its  young  and  of  itself 
from  the  predatory  or  repugnant 
activities  of  others. 

Cat's  and  man's  need  for  re- 
laxation Much  has  been  said  about 
the  frenzied  pace  of  modern  life  and 
the  need  for  man  to  learn  the  art  of 
relaxation.  This  notion  may  be  open 
to  question,  but  in  its  capacity  to 
alternate  periods  of  relaxation  with 
those  of  work  the  cat  offers  a  poi- 
gnant lesson  for  man.  When,  for  ex- 
ample, a  cat  hunts,  it  concentrates 
completely  on  the  quest  —  no  dilly- 
dallying. But  when  its  labors  are 
completed,  the  feline  capacity  for 
true  relaxation  is  exemplary.  Merely 
watching  a  cat  in  graceful  repose 
can  bring  comfort  to  adult  and  child 
alike,  even  if  they  cannot  fully  learn 
the  cat's  secret  for  doing  nothing 
when  nothing  is  to  be  done. 

Cat's  capacity  for  adaptability 

One  criterion  of  protoplasm  is  its 
capacity  for  adaptation.  Man  has 
used  this  quality  to  support  himself 
from  earth  to  moon,  and  to  develop 
a  multitude  of  ways  of  life.  The  cat 
could  not  have  survived  through 
periods  of  adoration  and  vicious 
cruelty  if  it  were  not  for  its  remark- 
able synthesis  of  firmness  and  flex- 
ibility. The  cat,  like  most  human 
beings,  resists  change  and  can  be 
as  disturbed  as  most  husbands  are 
by   a   wife's   experiments   in   rear- 
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rangement  of  furniture,  but  after  an 
initial  show  of  surprise  or  disfavor, 
felis  domestica  often  exhibits  a  more 
receptive  attitude  to  a  changing 
domestic  arrangement  than  its  hu- 
man counterpart.  It  will  inspect  and 
weigh  each  new  situation  and  then, 
barring  an  atrocious  human  maneu- 
ver, will  agree  to  accept  the  idio- 
syncrasies of  its  human  associates. 

The  child  is  often  amazed  to  see 
the  cat's  reaction  upon  transfer  from 
city  dwelling  to  country  home,  but 
he  will  learn  a  useful  lesson  as  he 
watches  the  cat  carefully  survey  its 
surroundings  and  adapt  itself  to 
a  new  environment.  Subconsciously 
the  young  person  may  come  to  ap- 
preciate that  rigidity  of  mind  makes 
for  many  sore  human  hearts. 


Cat  as  a  leader  The  capacity  for 
leadership  may  be  inborn,  but  inso- 
far as  education  plays  a  role  in  this 
quality  the  cat  is  an  illuminating 
teacher  for  the  growing  youngster. 
In  an  apartment  or  a  farmstead, 
where  the  cat  is  only  one  of  a  num- 
ber of  species  of  animals,  time  will 
usually  find  the  cat  master  of  the 
household.  It  gains  this  position  by 
combinations  of  the  velvet  glove 
and  sharp  claw.  Except  for  special 
breeds  of  dogs  who  are  death  on 
cats,  the  average  canine  quickly 
comes  to  respect  the  superior  wis- 
dom and  authority  of  the  cat  in  mat- 
ters of  distribution  of  space,  food, 
and  family  affection.  The  cat  shows 
equal  skill  in  training  man,  though 
it  requires  time  and  patience  for  a 
cat  to  bring  up  a  human  being  as 
has  been  beautifully  pointed  out  by 
Elmer  Davis  in  his  essay,  "Being 
Kept  by  a  Cat." 


It  may  be  harsh  medicine  for  the 
learning  child  to  have  such  a  strict 
teacher,  but  at  some  time  in  his  de- 
velopment he  must  come  to  under- 
stand that  there  are  many  persistent, 
single-minded,  purposeful,  ambi- 
tious, even  aggressive  people  in  this 
world  to  whom  he  must  accommo- 
date himself.  Only  time  will  deter- 
mine his  particular  niche  in  the 
human  hierarchy,  but  as  he  con- 
templates the  cat's  tactics  and  ac- 
cepts or  rejects  its  methods,  he  will 
be  watching  a  master  of  survival 
and  leadership  in  action. 

Cattiness  of  humans  weighed 
against  the  humanoid  qualities 

of  the  cat  There  may  be  some  read- 
ers who  cannot  accept  the  notion  of 
the  cat's  worthy  fellowship  in  the 
society  of  educators.  Such  readers 
may  even  doubt  the  effectiveness  of 
an  educational  process  that  is  cur- 
rently symbolized  by  teacher  and 
student  sitting  on  opposite  ends  of 
a  log,  just  larnin'  from  each  other.  If, 
however,  the  skeptic  would  soften 
his  resistance,  he  might  find  the  cat 
an  inexpensive  source  of  wisdom 
and  an  untapped  teaching  potential 
for  a  sympathetic  and  worthy  house- 
hold. Dress  it  up  as  we  will,  the 
major  aim  in  education  is  to  bring 
out  the  latency  of  each  individual 
and  to  assist  him  toward  the  rewards 
of  maturity  and  wisdom.  Certainly 
maturity  and  wisdom  per  se  cannot 
be  engrafted  on  the  student  mind  by 
textbook  teaching.  Educators  have 
long  grappled  for  precise  definitions 
of  maturity.  Professor  John  Findley 


has  defined  it  as  "the  capacity  to 
endure  uncertainty."  Uncertainties 
may  arise  partly  from  natural  and 
partly  from  human  events.  Since 
man's  egocentricity  usually  plays  a 
major  role  in  human  events,  it  is 
important  that  the  young  person 
become  aware  of,  and  learn  to  live 
with,  the  spectrum  of  the  egocen- 
tricities  of  others. 

As  the  growing  child  observes  the 
cat's  response  to  new  environments, 
its  egocentricity,  resistance  to  con- 
formity for  conformity's  sake,  in- 
sistance  on  privacy,  pursuit  of  ex- 
cellence, qualities  of  leadership, 
and  its  commended  persistence,  he 
will  be  viewing  many  of  the  ingre- 
dients of  maturity,  at  least  those  in- 
gredients that  make  it  possible  to  be 
an  acceptable  member  of  the  human 
race. 

Some  may  ask,  "Is  it  wise  to  ex- 
pose a  child  to  a  cat  who  'walks  by 
itself?  "  but  do  not  most  men  walk 
by  themselves?  The  cat  teaches  the 
child  that  one  cannot  have  a  friend 
without  being  a  friend  in  turn.  The 
good  life  consists  of  reciprocal,  bal- 
anced relationships,  and  the  cat,  un- 
like the  dog,  is  the  reasonable  fac- 
simile of  human  beings  that  the 
young  person  will  be  meeting  the 
rest  of  his  life,  like  it  or  not. 
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The  UiNivERsiTy 
iiN  tNe  CoiviiviuNiTy 

In  a  1966  editorial  in  Science, 
John  W.  Gardner  stated:  "Every 
great  university  must  balance  its 
responsibilities  to  the  worlds  of  re- 
flection and  action  ...  A  society 
that  aspires  to  creativity  has  urgent 
need  of  its  detached  scholars  and 
critics,  as  well  as  those  who  will  be- 
come deeply  involved  in  the  world 
of  action  .  .  .  The  life  of  reflection  is 
not  superior  to  the  life  of  action,  or 
vice  versa.  Both  are  essential  to  a 
vital  society." 

The  university  is  concerned  with 
developing  an  educational  environ- 
ment that  inspires  scholars,  critics, 
and  individuals  to  assume  leadership 
in  the  world  of  action. 

The  medical  schools  and  hospitals 
must  balance  their  responsibilities 
to  the  worlds  of  reflection  and  action 
through  a  medical  education  system 
that  produces  both  the  clinicians 
and  practitioners,  who  are  usually 
concerned  with  providing  services, 
and  the  scholars  and  investigators, 
who  create  new  techniques  and  de- 
velop new  approaches.  This  duality 
of  purpose  needs  to  be  directed 
toward  improving  the  health  status 
of  our  society. 

The  health  care  delivery  system 
has  been  the  subject  of  extensive 
written  and  vocal  criticism  in  the 
last  decade.  Although  a  large  volume 
of  federal  legislation  has  been  en- 
acted to  improve  the  ways  in  which 
health  services  are  delivered,  the 
problems  involved  in  attempts  to 
modify  the  system  are  complex, 
and  the  facts  on  which  to  base  de- 
cisions, formulate  plans,  or  seek  so- 
lutions often  are  lacking. 

These  limitations  make  it  essen- 
tial to  continue  to  question  the  rele- 
vance of  the  delivery  system  if  dy- 
namic new  approaches  are  to  be  de- 
veloped and  new  ideas  to  be  tried.  A 
university  can  dare  to  tread  new 


paths,  to  try  new  approaches  in  the 
delivery  of  health  care,  or  generate 
alternatives.  It  can  test  and  evaluate 
the  relative  effectiveness  of  these 
alternatives.  It  is  this  quality  of 
daring  that  appeals  to  the  young 
health  worker,  and  to  which  he 
would  like  to  direct  his  energies. 
When  tempered  by  critical  analysis, 
it  provides  the  ambience  in  which 
the  very  best  teaching  takes  place. 
This  is  exactly  what  the  Harvard 
Medical  School  is  attempting  to  do 
through  a  variety  of  mechanisms  dis- 
cussed in  the  accompanying  articles 
in  this  issue. 

Dr.  Alfred  M.  Haynes,  in  the 
March  1970  American  Journal  of 
Public  Health,  reported  that  health 
professionals  and  health  institutions 
must  abandon  the  posture  of  special- 
ism and  isolation  in  order  to  become 
more  relevant,  and  that  the  relation 
between  the  health  professionals  and 
the  community  needs  to  be  a  sym- 
biotic one:  consumers  should  share 
in  the  development  and  implemen- 
tation of  the  health  program  for  all; 


the  community  is  hardly  justified  in 
asking  for  more;  professionals  should 
hardly  be  satisfied  in  giving  less. 

If  the  university  is  to  serve  its  role 
as  innovator,  organizer,  catalyst,  and 
critic  of  the  delivery  system  of  com- 
munity medicine,  it  must  find  effec- 
tive ways  of  interacting  with  the 
community.  Indeed,  this  interven- 
tion is  an  area  in  which  daring  and 
courage  are  required,  and  in  which 
the  community  must  play  a  vital 
role.  Communities  have  their  own 
personalities  just  as  universities  do, 
and  a  satisfactory  relation  seems  to 
be  based  as  much  on  human  under- 
standing and  intuition  as  on  formal 
administrative  skill. 

In  fact,  the  future  of  community 
medical  programs  may  well  depend 
on  our  ability  to  effect  a  working  re- 
lation between  the  providers  of 
health  care  and  the  communities 
served. 

Paul  M.  Densen, 

Director, 

Center  for  Community  Health 

and  Medical  Care 


FeLis  Catus  Praeceptor? 


The  educational  capability  of  the 
cat,  in  contrast  to  that  of  the  dog, 
is  an  unusual  subject  for  this  or  pos- 
sibly any  other  alumni  bulletin  to 
discuss,  but  the  editors  try  to  make  a 
small  specialty  of  the  unusual.  Even 
Harvard  Medical  alumni,  or  some 
of  them,  can  appreciate  an  occasion- 
al excursion  into  the  unusual;  an 
additional  dividend  is  the  opportu- 
nity, not  often  available,  of  being 
favored  with  a  husband  and  wife 
contribution. 

The  temperamental  differences 
between  cats  and  dogs  is  well  known. 
The  dog  is  an  extrovert,  effusive, 
openly  affectionate  and  not  unduly 
neat  in  its  habits.  The  cat,  with  a 
great  capacity  for  adaptation,  ac- 
cepts kindness  with  its  customary 
reserve  and  shows  its  appreciation 
by  purring.  The  dog,  outgoing,  wags 
its  tail  when  pleased;  these  are 
characteristic  expressions  that  in 
themselves  provide  no  indication  of 
either  educability  or  pedagogic 
aptitude. 


A  few  definitions  culled  from 
Webster  give  some  evidence  of  the 
importance  of  each  species;  in  a 
military  context  "dogface"  repre- 
sents the  infantry  and  "dog  fight" 
suggests  the  air  force;  unpleasant 
associations  include  the  doghouse 
and  the  dog-in-the-manger.  A  cler- 
ical usage  is  that  of  the  parson's  dog 
collar,  worn  even  in  the  uncom- 
fortable dog  days. 

"Cat"  presents  connotations 
equally  varied  and  sometimes  in- 
explicable. The  catfish  is  at  least 
edible,  which  the  dogfish  is  not;  to 
"cat"  an  anchor  is  to  bring  it  up  to 
the  cathead  of  a  vessel,  but  not 
necessarily  a  catboat.  A  cat  tail  is 
the  familiar  blossom  and  stalk  of  a 
tall  wetland  reed;  the  cat  o'  nine  tails, 
on  the  other  hand,  consists  of  nine 
knotted  lines  with  which  offenders 
were  once  flogged.  A  cat  walk  is  a 
narrow  elevated  footway,  a  catcall  is 
any  loud  or  raucous  cry  (like  a  cater- 
waul, associated  with  mating  or 
moonlight);  catwitted,  according  to 
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Webster,  is  "like  a  cat  mentally,  or 
in  being  unteachable,  spiteful,  con- 
ceited or  the  like"  —  not  at  all  the 
impressions  that  the  Seegals  wish  to 
create  in  their  article  published  else- 
where in  this  issue  of  the  Bulletin. 

It  is,  nevertheless,  the  Seegals' 
concept  of  the  cat  as  a  contributor 
to  human  education  that  inspired 
the  current  editorial  interest. 

Carr*,  an  authority  on  cats  in 
general,  admitting  that  cats  and 
mystery  are  synonymous,  traces 
their  origin  back  to  Miacis,  "  a 
vicious,  weasel-like  little  carnivore 
with  a  long  body  and  short  legs  that 
existed  on  the  earth  about  fifty 
million  years  ago."  He  makes  a  case 
for  the  general  docility  of  the  cat 
family,  especially  the  timid  lion 
(see  The  Wizard  of  Oz),  whose  roar 
is  considered  to  be  only  an  ampli- 
fied purr;  he  stresses  the  affection- 
ate amiability  of  the  tiger  and  notes 
that  mountain  lions  make  excellent 
pets.  Mating  and  cross  mating  — ■■ 
"cross  fertilization"  as  captains  of 
industry  like  to  call  their  mating  of 
ideas  —  has  produced  the  Felis 
catus  of  Linnaeus  "the  great  com- 
monwealth of  catdom  which  knows 
no  law  but  the  sovereignty  of  the 
individual."  To  this  commonwealth 
belong  the  short-tailed  Manx,  the 
long-haired  Persian,  once  called 
Angora,  the  hairless  Mexican,  and 
the  Siamese  that  screams  like  a 
catamount. 

The  legend  that  cats  suck  the 
breath  from  babies,  to  the  detriment 
of  the  infant,  has  been  denied  by  no 
less  an  authority  than  Morris  Fish- 
bein. 

Cats  are  conspicuous  for  their 
neat  and  fastidious  habits,  as  wit- 
ness the  unchallenged  story  of  the 
guide  who  was  demonstrating  the 
barrens  of  some  western  state  to  an 
Eastern  greenhorn  when  a  bobcat 
suddenly  sped  by  with  the  speed 
of  lightning  and  disappeared  over 
the  distant  horizon.  "Heavens,"  said 
the  New  Englander,  or  words  to  that 
effect,  "What  goes  on?"  "He  just 
had  a  call  of  nature,"  said  the  guide, 
"and  has  to  go  15  miles  to  find 
enough  dirt  to  cover  it."  Even  dirt 
has  its  uses. 


The  best  that  can  be  done  with 
dogs  is  to  teach  them  to  use  the 
neighbor's  lawn  instead  of  one's 
own. 

Whether  the  cat  or  the  dog  is  the 
better  teacher  and  more  generally 
intelligent  is  a  moot  question  be- 
cause of  their  utterly  dissimilar  per- 
sonalities. Certainly  cats  seldom  em- 
barrass through  their  demonstrative- 
ness;  they  don't  learn  tricks  easily, 
being  averse  to  such  exploitation. 
They  seem  to  have  had  throughout 
history  alternate  periods  of  being 


generally  loved  and  generally  hated. 
There  is  a  plausible  theory  that  in 
medieval  times  pogroms  of  cats 
were  succeeded  by  great  epidemics 
of  pestilence.  Man  killed  the  cats  that 
killed  the  rats  that  sowed  the  seeds 
of  plague.  If  this  is  true  then  cats 
have  been  responsible  at  least  for  a 
practical  lesson  in  preventive  medi- 
cine. 

*  Carr,  W.  H.  A.  The  Basic  Book  of 
the  Cat.  Charles  Scribner's  Sons, 
New  York,  1963.224  pp. 


AloNq  TkE  pERiMETER 

BC  Jojns  HMS  jn  Nurse  SpecjaUst  Program 


The  Macy  Program  was  officially 
established  on  11  May  1970  when 
a  Memorandum  of  Understanding 
was  ratified  between  Boston  College 
and  Harvard  Medical  School.  It  rep- 
resents the  first  institutional  collab- 
oration in  the  area  of  maternal-child 
health  care.  Funded  by  the  Josiah 
Macy,  Jr.  Foundation,  the  Program  is 
a  joint  effort  between  Boston  College 
School  of  Nursing,  department  of 
maternal-child  health  nursing; 
Boston  College  Graduate  School; 
Harvard  Medical  School,  depart- 
ment of  obstetrics  and  gynecology, 
and  of  pediatrics;  Boston  Hospital 
for  Women;  and  The  Children's 
Hospital  Medical  Center. 

Due  to  the  major  changes  needed 
in  maternal-child  health  services, 
the  goal  of  the  Program  is  to  expand 
the  traditional  practices  of  the  nurse 
to  make  possible  a  viable  system  of 
complete  health  care  to  mothers,  in- 
fants, and  children  through  the  prep- 
aration of  nurses  who  can  function 
as  clinical  specialists  in  a  collabora- 
tive relation  with  the  physician. 

Educational  and  clinical  exper- 
iences have  been  added  to  the  pres- 
ent maternal -child  health  program  at 
BC,  and  the  finished  curriculum  will 
begin  in  September  1 97 1 . 

Dr.  Howard  N.  Jacobson,  associ- 
ate professor  of  obstetrics  and  gyne- 
cology, is  director  of  the  Program; 


Miss  Teresa  Chopoorian,  R.N., 
M.Sc,  assistant  professor  of  mater- 
nal-child health  nursing  at  BC,  is 
co-director. 

Dr.  Jacobson  stressed  the  im- 
portance of  a  close  association  be- 
tween the  education  of  nurses  and 
medical  students.  "Educational  con- 
currency," he  said,  "is  necessary  to 
teach  both  the  nurse  who  is  a  student 
of  this  program  and  medical  stu- 
dents their  complementary  roles  in 
health  care." 

Career  Continues 

To  paraphrase  Gertrude  Stein,  a 
professor  is  a  professor,  is  a  profes- 
sor. So  it  is  with  Arthur  T.  Hertig 
'30,  who  was  Shattuck  Professor  of 
Pathological  Anatomy  from  1952- 
1 970,  and  is  now  professor  of  pathol- 
ogy at  HMS. 

Although  Dr.  Hertig  has  reached 
the  age  when  formal  retirement 
from  academic  and  research  pursuits 
at  Harvard  usually  becomes  manda- 
tory, he  has  embarked  on  a  new  ca- 
reer at  the  New  England  Regional 
Primate  Research  Center  in  South - 
borough  as  professor  of  pathology 
and  chairman  of  the  division  of 
pathobiology.  At  the  NERPRC,  he 
is  devoting  his  time  "to  the  morphol- 
ogy of  primate  ovaries,  and  other 
related  problems." 
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Scientific  understanding  of  the 
earl)  human  embryo  is  to  a  groat  ex- 
tent the  result  of  Dr.  Hertig's  defini- 
tive work.  He  was  able  to  bypass  the 
inherent  difficulties  in  obtaining 
specimens  tor  direct  observation  by 
searching  tor  early  conceptuses  in 
the  removed  uteri  and  Fallopian 
tubes  of  selected  patients  coming  to 
operation,  and  has  recovered  more 
than  30  early  embryos  for  histo- 
chemical  and  developmental  studies. 
On  the  basis  of  these  observations, 
Drs.  Hertig  and  John  Rock  described 
the  stages  of  human  embryological 
development  from  the  first  division 
of  the  ovum  until  placental  circula- 
tion becomes  functional. 

This  work  won  Dr.  Hertig  two 
awards  —  one  from  the  American 
Gynecological  Society  and  another 
from  his  alma  mater,  the  University 
of  Minnesota.  The  Outstanding 
Achievement  Award  from  the  Uni- 
versity cited  him  as  "world  famous 
for  his  contributions  to  the  study  of 
human  embryology." 

Although  he  is  best  known  for  his 
embryological  studies,  Dr.  Hertig 
has  made  several  other  notable  con- 
tributions to  reproductive  pathology. 
His  investigations  of  hydatidiform 
moles  are  highly  regarded  by  both 
pathologists  and  clinicians.  He  has 
also  done  significant  work  on  the 
pathogenesis  of  carcinoma  in  situ 
of  the  cervix  and  of  endometria  un- 
dergoing malignancy.  Other  investi- 
gations have  included  work  on  ovari- 
an tumors,  the  pathogenesis  of  spon- 
taneous abortion,  habitual  abortion, 
traumatic  abortion,  placenta  accreta, 
and  the  premature  separation  of  the 
placenta. 


PROfESSOR  ElYIERJTUS 

Sidney  Farber  '27,  who  for  more 
than  three  decades  has  been  con- 
cerned with  the  care  of  children 
with  cancer  and  research  in  the  field 
of  the  chemotherapy  of  cancer,  has 
become  the  S.  Burt  Wolbach  Pro- 
fessor of  Pathology,  emeritus. 

Widely  recognized  as  the  world 
authority  on  cancer  in  children  and 
as  the  founder  of  the  discipline  of 


modern  pediatric  pathology,  Dr. 
Farber  has  advanced  frontiers  in 
cancer  research.  His  definition,  more 
than  30  years  ago,  of  the  total  care 
of  children  with  cancer,  and  his 
discoveries  in  the  chemotherapy  of 
cancer  have  been  regarded  as  two 
of  the  great  milestones  in  the  open- 
ing of  a  new  era  in  cancer  research 
and  care.  His  major  contributions 
include  the  discovery  that  several 
chemicals  limit  the  growth  of 
many  kinds  of  cancer  cells,  and  are 
responsible  for  prolongation  of  life 
and  actual  cures  of  some  previously 
incurable  cancers.  He  helped  to 
initiate  extensive  national  and 
world  research  programs  on  the 
chemical  treatment  of  cancer.  He 
established  the  first  hospital  and 
research  institution  devoted  ex- 
clusively to  the  care  of  children 
with  cancer  —  the  Children's  Can- 


cer Research  Foundation.  Since  the 
Foundation's  inception,  Dr.  Farber 
has  served  as  scientific  director,  co- 
ordinating extensive  research  pro- 
grams on  cancer  chemotherapy,  sur- 
gery, and  radiotherapy. 

Dr.  Farber  was  named  chairman 
of  the  Staff  Planning  Committee  for 
the  development  of  The  Children's 
Hospital  Medical  Center  in  1946, 
and  a  year  later  he  became  patholo- 
gist-in-chief and  chairman  of  the 
Division  of  Laboratories  and  Re- 
search. His  leadership  gave  rise  to 
the  definition  of  the  modern  Chil- 
dren's Medical  Center  and  is  ac- 
credited with  much  of  the  great  ex- 
pansion of  the  CHMC  since  World 
War  II,  and  for  the  integration  of 
hospital  services  with  programs  of  re- 
search, teaching,  and  patient  care 
directed  toward  the  total  care  of 
the  young  hospital  patient. 


Civil  DeFense 


To  the  Editor: 

I  was  unable  to  get  to  the  Alumni 
meeting  this  spring,  but  the  latest 
Bulletin  indicates  that  it  was  a  gutsy 
experience  for  all  parties  concerned. 
This  letter  is  only  a  vote  of  one  for 
the  kind  of  report  that  it  brought  to 
the  alumni  of  the  great  exchange 
that  is  taking  place  on  the  campus, 
between  the  students  and  faculty  on 
a  wide  range  of  problems.  Everyone 
who  reads  the  report  has  his  fa- 
vorites and  disagrees  with  some  of 
the  statements  made.  What  I  want 
to  commend  is  the  people  who  made 
this  program  possible,  and  there 
must  have  been  a  hell  of  a  row  be- 
hind the  scenes  to  put  this  show  on 
for  everyone  to  see.  This  is  what 
makes  the  HMS  Alumni  Associa- 
tion great,  for  it  was  our  production. 

One  begins  to  feel  the  polariza- 
tion in  academe.  There  are  those 
who  feel  that  the  University  has  as 
its  main  function  to  teach  and  to  be 
a  repository  of  knowledge,  and  a 


source  for  the  development  of  new 
ideas;  there  are  others  who  believe 
that  the  University  has  meaning 
only  as  it  shapes  its  policies  to  the 
solution  of  immediate  problems. 

The  University  derives  from  the 
Middle  Ages  where  it  was  an  institu- 
tion set  apart  from  the  mainstream 
of  current  life,  where  scholars  lived 
quietly.  In  this  sense,  the  Univer- 
sity is  the  Erasmian  ideal  of  sitting 
in  a  garden  with  friends  and  talking 
through  the  twilight,  as  the  ultimate 
of  human  pleasure. 

Some  of  our  activists  today  see 
the  University  as  enormously  en- 
gaged in  solution  of  immediate 
problems  such  as  pollution;  and 
getting  right  in  there  by  forcing  the 
legislators  to  pass  laws  that  will 
clean  the  air  over  Boston  in  12 
months.  "Be  activist"  is  the  cry. 

Rather  than  take  sides,  I  would 
like  to  compliment  the  Bulletin  on 
making  us  realize  that  there  is  a 
vital    debate   taking   place   on   the 
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campus,  and  you  are  sharing  it  with 
us.  It  might  help  to  gain  readers  by 
presenting  controversial  subjects 
with  such  impartial  editing  as  you 
managed  for  the  Alumni  report. 

Rolf  Lium  '33 


To  the  Editor: 

Three  years  ago,  driving  home 
after  attending  the  HMS  Class  Day 
programs  and  my  own  Class  Re- 
union, I  remarked  to  my  wife  that  I 
had  never  ceased  feeling  grateful  for 
the  privilege  of  attending  and  gradu- 
ating from  Harvard  Medical  School. 
Today  I  couldn't  care  less. 

After  reading  in  the  current  issue 
of  the  Bulletin  the  reports  of  this 
year's  Class  Day  program,  I  am  sure 
that  I  would  not  have  been  able  to 
endure  the  stench  of  the  oral  flatus 
being  emitted  on  the  platform.  While 
protesting  that  current  medical  ed- 
ucation is  not  relevant  to  contempo- 
rary social  needs,  the  Class  of  '70 
apparently  was  preoccupied  with 
political  issues  wholly  irrelevant  to 
medical  education. 

The  very  existence  of  a  "HMS 
Strike  Steering  Committee"  attests 
to  the  chaos  prevailing  in  the  Dean's 
office.  The  distorted,  falsified,  ar- 
rogant "demands"  presented  by  Mr. 
Spiegel  were  as  completely  out  of 
order  as  they  were  vicious.  Only  a 
totally  misinformed  individual  would 
publicly  assert,  "Police  beat  and  kill 
almost  at  will."  Thank  God  that 
there  is  at  least  one  —  David  J. 
Greenblatt  '70  —  who  knows  better. 

It  is  not  surprising  that  alumni 
support  of  HMS  is  falling  off  to  a 
significant  degree.  Fortunately  for  the 
School  it  has  never  had  to  depend 
upon  my  contributions,  for  like  Dr. 
W.  Peterson  '63  (with  whose  letters 
to  the  Bulletin  I  am  in  complete 
agreement),  I  will  no  longer  contrib- 
ute anything  to  the  Harvard  Medi- 
cal Alumni  Association.  Like  him  I 
cannot  support  the  blatant  and  one- 
sided political  viewpoints  that  the 
School  not  only  condones,  but  seems 
actively  to  encourage. 

Alden  W.  Squires  '32 


To  the  Editor: 

A  form  letter  from  Dean  Ebert 
received  a  few  months  ago  indicated 
that  trouble  was  brewing  in  the  stu- 
dent body  of  the  Harvard  Medical 
School,  but  I  was  really  amazed 
when  I  read  the  speech  made  by 
David  Spiegel  at  the  Alumni  Day 
exercises  in  May. 

Is  it  true  that  the  officials  of  HMS 
have  allowed  students  to  organize  a 
strike  committee  and,  if  so,  how 
does  it  happen  that  they  have  time 
to  attend  meetings  of  such  lawless 
criminals  as  the  Black  Panthers  and 
other  so-called  dissident  groups  who 
do  not  choose  to  obey  the  laws  of 
our  country? 

Apparently  David  is  another  high- 
ly excitable  youngster  who  received 
much  of  his  knowledge  from  the 
wrong  sources  and  always  wants  to 
be  where  the  action  is,  as  at  the  "po- 
lice riot"  in  Chicago  and  the  ridicu- 
lous journey  to  Washington  along 
with  a  group  of  some  200  others 
to  hold  a  demonstration  on  Presi- 
dent Nixon's  doorstep. 

He  obviously  is  not  much  inter- 
ested in  the  study  of  medicine  and 
should  be  encouraged  to  drop  out 
of  school  and  devote  all  of  his  time 
to  the  things  that  he  enjoys. 

Charles  L.  Martin  '  1 9 


To  the  Editor: 

I  am  submitting  the  following  let- 
ter, which  I  am  addressing  to  David 
Spiegel  '71. 

"When  I  first  read  your  article, 
'Why  We  Strike,'  I  was  angry.  So 
angry,  I  was  about  to  inquire  of 
someone,  'Why  tolerate,  why  nourish 
physically,  educationally,  an  avowed 
anarchist  in  the  Harvard  Medical 
School;  a  man  whose  plan,  whose 
conspiracy,  seems  to  be  to  destroy 
our  society?' 

"Then  I  reread  the  article  and, 
though  ardent  American  I  am,  I 
softened.  I  want  to  give  you  the 
benefit  of  the  doubt,  suspecting  that 
perhaps  you  really  are  striving  to 
prod  us  into  working  for  an   im- 


proved social  structure;  for  upgrad- 
ing minorities,  banishing  warlike 
preparations,  and  in  so  doing,  ban- 
ishing war  across  the  face  of  our 
planet.  Your  praise  of  the  good 
things  you  state  the  Black  Panthers 
stand  for  pleased  me  for,  do  they 
not  paint  themselves  at  variance 
with  those  aims  by  their  acts  of  vio- 
lence, thus  misleading  us? 

"Perhaps  you  truly  are  altruistic, 
compassionate,  rather  than  acting 
from  indoctrination  in  alien  and 
radical  American  anarchistic  phil- 
osophies. 

"But,  David,  certain  portions  of 
your  speech,  as  recorded  in  the  July- 
August  issue  of  the  Bulletin,  damage 
such  conclusions.  Let  me  comment 
on  several  of  them,  by  way  of  in- 
quiry. 

"To  your  DEMAND  ONE: 
Would  not  an  immediate  withdrawal 
of  all  forces  from  Southeast  Asia 
precipitate  a  blood  bath  which  could 
make  combat  and  civilian  casualties 
suffered  already  a  trifling  affair  in 
comparison?  Of  course,  we  have 
trained  South  Vietnam  to  defend 
herself  —  that  is,  against  her  own 
nationalistic  foes.  But  suppose  the 
greater  communist  nations  enter- 
tain other  designs? 

"DEMAND  III:  Before  doing 
what  you  suggest,  'end  defense  re- 
search, ROTC,  counter-insurgency 
research,  and  all  other  such  pro- 
grams,' let's  be  darned  sure  before 
we  bare  our  chests  to  a  still  voracious 
world  that  other  nations  do  likewise. 
I  hope,  David,  it's  not  because  ac- 
tually you  would  like  us  to  become 
easy  prey  to  our  Cold- War  enemies 
so  that  we  then  could  dwell  under 
their  altruistically  benign,  gracious 
governments,  replacing  our  own 
harshly  repressive  one?  Do  not 
smile,  David.  You  know,  it's  be- 
cause of  our  more  extended  back- 
ground. 

"We,  for  instance,  who  are  of 
World  War  II  vintage,  well  recall 
the  outright  blustering  cockiness  of 
Soviet  soldiers  while  still  embracing 
us  at  the  capitulation  of  Berlin.  En- 
listed men  and  officers  alike  made  it 
clear  that  now  the  earth  was  their 
plum. 
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"First,  the  Near  Fast,  then  Asia, 
Africa,  and  South  America,  the  U.S., 

then  remaining  as  an  island  in  a 
hostile  world  —  a  sitting  duck!  Not 
their  exact  language  but  their 
avowed  design.  And  they  would  do 
it  by  subversion,  by  indoctrination, 
infiltration,  espionage. 

"Quite  a  chunk  of  that  is  already 
in  the  bag. 

"You  can  scarcely  blame  us 
Americans  somewhat  older  in  years 
than  even  you  post-grad  students, 
for  entertaining  some  lingering 
queries  as  to  what  the  actual  prime 
motivating  movements  are  lying 
behind  all  this  youthful  revolt. 

"And  then  your  statement,  'It  is 
up  to  us  and  the  rest  of  the  world  to 
protect  ourselves  from  our  govern- 
ment,' leads  me  to  believe  you  do 
possess  a  revolutionary,  un-Ameri- 
can bias. 

"If  you  are  sincere  in  wishing  a 
reformation,  get  with  your  govern- 
ment, David,  not  against  it.  Present 
some  arguments  to  your  congress- 
men; to  various  widely  read  period- 
icals; to  the  President  himself  — 
constructive  arguments,  not  inflam- 
matory ones.  You  may  not  believe 
it,  but  reasoning  people  do  listen  to 
reason.  Large  bodies  notoriously 
move  slowly;  but  change  should 
come  just  as  rapidly,  and  much  less 
dangerously,  than  the  methods  you 
suggest  in  your  speech." 

Clark  Young  '2 1 


The  above  letters  were  forwarded  to 

Mr.  Spiegel  who  offers  the  following 

comment. 

To  Drs.  Martin  and  Young  (or  should 

I  say  Charles  and  Clark): 

My  first  reaction  to  these  two  let- 
ters was  a  sense  of  discomfort  at 
their  pervasive  tone  of  condescen- 
sion. They  questioned  not  only  my 
ideas,  but  also  my  motives,  my  ma- 
turity, and  even  my  dedication  to 
medicine.  Sadly,  it  is  becoming  in- 
creasingly common  to  rebut  ideas 
with  insinuation.  But,  if  we  are  to 
question  motives,  why  is  it  always 
those  of  the  challenger?  Why  do  we 
not  wonder   about  the   motives  of 


those  who  can  watch  the  daily  mur- 
der in  Vietnam  on  their  television 
sets,  who  can  see  people  starve  while 
we  pay  to  destroy  food,  who  can  see 
separate  standards  of  medical  care 
for  the  rich  and  poor  without  so 
much  as  a  loss  of  appetite? 

You  suggest  that  I  reason  with 
my  government.  You  know  me  only 
from  this  talk,  but  I  have  not  come 
to  these  ideas  easily.  I  have  written 
repeatedly  to  congressmen,  I  have 
had  letters  "published  in  widely-read 
periodicals,"  I  have  telegramed  the 
President  and  received  form  letters 
in  reply  full  of  a  similar  kind  of  con- 
descension. I  am  even  embarrassed 
to  admit  that  I  campaigned  for  the 
peace  candidate  in  1964  —  you  may 
remember  him  —  Lyndon  Baines 
Johnson.  Yet  the  longest  war  in 
American  history  continues.  How 
much  blood  must  flow  before  we 
lose  patience  with  our  government? 
You  seem  to  focus  on  the  threats  to 
us  from  the  outside.  I  believe,  sadly, 
that  the  greatest  threat  to  our  free- 
dom is  in  our  own  government  be- 
cause I  see  that  the  greatest  per- 
petrator of  violence  in  the  world 
now  is  the  United  States.  It  would 
violate  everything  I  believe  in  to  be 
"with"  a  government  like  that. 

As  for  specific  objections,  De- 
mand one:  the  Bloodbath  theory  on 
withdrawal  has  little  to  support  it. 
At  least  let  us  terminate  the  blood- 
bath we  have  been  inflicting  —  over 
one  million  Vietnamese  casualties  in 
our  name,  one  third  of  South  Viet- 
nam in  "relocation  camps."  If  we  are 
so  worried  about  Vietnamese  lives 
(a  new  departure)  then  we  can  offer 
sanctuary  here  to  anyone  who  de- 
sires it. 

Demand  three:  red-baiting  is  not 
a  new  trick,  and  even  lacking  a  more 
extended  background  I  can  recog- 
nize it.  It  is  time  we  stopped  using 
our  enemies'  faults  as  excuses  for 
our  own.  Further,  we  already  pos- 
sess the  capacity  to  destroy  the  world 
many  times  over.  Our  real  security 
rests  in  stopping  the  plundering  of 
the  world's  resources  and  lives  for 
our  own  use. 

You  refer  to  the  Black  Panthers 
as  "lawless  criminals."  I  take  it  this 


terminology  comes  from  the  press, 
which  has  rarely  treated  them  ob- 
jectively. Although  many  members 
of  the  Black  Panther  Party  have 
been  arrested,  in  most  cases  the 
charges  were  later  dropped.  The 
police  murder  of  Fred  Hampton  and 
Mark  Clark  in  Chicago  is  a  good 
example.  The  others  in  the  apart- 
ment were  arrested  on  charges  of 
firing  on  the  police.  The  same  district 
attorney  who  lauded  police  conduct 
in  the  raid  later  dropped  charges 
against  the  others  for  "lack  of  evi- 
dence." A  few  members  of  the  Party 
have  actually  been  tried  and  con- 
victed of  crimes,  most  recently  one 
in  New  Haven.  But  even  with  these 
convictions  Yale  President  Kingman 
Brewster  has  questioned  whether  a 
Black  Panther  could  get  a  fair  trial 
anywhere  in  America.  And  before 
you  throw  the  term  "lawless  crim- 
inal" around  so  quickly,  think  about 
who  might  more  appropriately  bear 
the  term  —  Fred  Hampton  or  the 
policemen  who  murdered  him  in  his 
sleep? 

Finally,  look  again  at  Dr.  Martin's 
letter.  It  is  a  good  example  of  the 
atmosphere  of  repression  descend- 
ing on  this  country.  He  would  have 
me  "encouraged  to  drop  out"  of  med- 
ical school  for  my  beliefs.  Is  this  the 
level  on  which  dialogue  should  be 
conducted  in  a  country  which  calls 
itself  free?  I  am  quite  interested  in 
the  study  of  medicine,  Dr.  Martin. 
Many  of  us  feel  that  good  medicine 
involves  preventing  needless  death 
as  well  as  curing  disease.  It  is  time 
that  we  start  looking  beyond  the  end 
of  our  stethoscopes. 

David  Spiegel  '7 1 
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Within  the  past  several  years, 
L.  J.  Henderson  has  been  mentioned 
at  three  memorable  meetings  that  I 
have  attended.  First,  when  the  Har- 
vard Medical  School  was  sponsoring 
that  excellent  series  of  Lectures  on 
the  History  of  Medicine  and  Rene 
Dubos  came  to  captivate  us  with  his 
thoughts  on  the  present  environment. 
He  told  us  that  he  believed  L.  J. 
Henderson  was  the  greatest  man  on 
the  Harvard  Medical  School  faculty 
in  the  first  part  of  the  20th  century 
and  referred  to  Henderson's  influ- 
ence on  him. 

Second,  last  year,  Henry  R. 
Guerlac,  professor  of  the  history  of 
science  at  Cornell,  in  the  Horblit 
Lecture,  sponsored  by  the  History 
of  Science  department,  told  us  about 
the  red-haired  biochemist  and  his 
profound  effect  on  the  sociology  and 
history  of  science. 

Third,  at  the  home  of  Harrison 
Horblit,  with  a  group  of  graduate 
students,  surrounded  by  that  most 
magnificent  collection  of  books  and 
manuscripts  on  the  history  of  science, 
Mr.  Horblit  spoke  of  Henderson's 
influence  on  him  in  developing  an 
interest  in  science  and  consequently 
the  literature  of  science. 

L.  J.  Henderson  (1878-1942)  was 
a  distinguished  biochemist  who  was 
professor  of  biochemistry  at  both 
Harvard  College  and  Harvard  Medi- 
cal School.  After  graduating  from 
HMS  in  1902,  he  went  to  the  Uni- 
versity of  Strasbourg  for  further  study 
and  research  in  chemistry,  especially 
in  the  newly-emerging  field  of  bio- 
chemistry. He  returned  to  Harvard 
and  climbed  the  academic  ladder. 
Although  he  never  practiced  medi- 
cine, Henderson  had  a  great  knowl- 
edge of,  and  influence  on,  the  scien- 
tific medicine  that  developed  during 
his  lifetime.  He  always  admired  a 
certain  kind  of  medical  man  —  the 
decisive  therapeutist  who  based  his 
judgments  on  a  combination  of 
science,  experience,  and  intuition 
and  who  was  reflective  about  his 
own  behavior.  He  felt  that  there 
were  many  such  men  among  his 
colleagues  and  friends  in  the  Har- 
vard-Boston community. 

In  the  field  of  biochemistry  Hen- 


derson was  a  researcher,  an  original 
discoverer,  and  a  philosopher.  He 
became  interested  in  the  mecha- 
nisms of  neutrality  regulation  in  the 
animal  organism,  and  he  brought  to 
these  physiological  problems  the 
knowledge  and  techniques  of  chem- 
istry and  shed  a  great  new  light  on 
them.  In  1908,  as  a  part  of  his  work 
in  this  area,  Henderson  presented  a 
precise  mathematical  formulation 
of  the  acid-base  equilibrium.  He 
was  active  in  biochemical  and  physi- 
ological research  until  the  late  1 920's, 
and  his  work  culminated  in  1928 
with  the  publication  of  Blood:  A 
Study  in  General  Physiology.  Hen- 
derson was  a  member  of  that  group 
of  great  physiologists:  I.  Pavlov; 
J.  B.  S.  Haldane;  Walter  B.  Cannon; 
and  Joseph  Bancroft,  who  elaborated 
Claude  Bernard's  concept  of  the 
"internal  environment." 

Henderson  extended  his  method- 
ology into  the  philosophy  of  science. 
He  wrote  on  the  relationship  of  the 
organism  to  the  environment  in  The 
Fitness  of  the  Environment:  An  In- 
quiry into  the  Biological  Signifi- 
cance of  the  Properties  of  Matter 
(1913),  and  on  the  relation  of  teleol- 
ogy and  determinism  in  Order  of 
Nature:  An  Essay  (1917).  Perhaps 
his  most  lucid  writing  of  a  philo- 
sophical nature  is  his  introduction 
to  Claude  Bernard's,  An  Introduc- 
tion to  the  Study  of  Experimental 
Medicine. 

In  the  late  1 920's  Henderson  was 
encouraged  to  read  Pareto's  Sociol- 
ogy ( 1 9 1 7)  by  his  Harvard  colleague 
William  Martin  Wheeler  whose 
classic  studies  of  insect  societies  had 
led  him  to  become  interested  in 
Pareto's  analogies  of  human  socie- 
ties. Henderson  became  an  enthusi- 
ast of  Pareto  and  for  the  rest  of  his 
life  he  devoted  his  time  to  social 
science.  George  Wald  noted  in  his 
introduction  to  the  paperback  edi- 
tion of  The  Fitness  of  the  Environ- 
ment, "He  [Henderson]  began 
bringing  physical  chemistry  to  biol- 
ogists, and  ended  bringing  Pareto  to 
sociologists." 

In  1927  Harvard  set  up  the  Fa- 
tigue Laboratory  at  the  Harvard 
Business  School  to  study  physical 


and  mental  stress.  As  the  first  di- 
rector of  this  laboratory,  Henderson 
sponsored  both  physiological  and 
social  research. 

One  of  the  leading  themes  of 
Henderson's  work  is  medical  so- 
ciology. For  him,  the  necessary  and 
desirable  relations  between  medi- 
cine and  the  social  sciences  were 
two  way,  each  influencing  the  other, 
as  he  says  in  the  essay,  "The  Rela- 
tionship of  Medicine  to  the  Funda- 
mental Sciences,"  reprinted  in  this 
volume.  "The  practice,  teaching  and 
science  of  medicine  have  never  been 
isolated  from  the  other  affairs  of 
men,  but  have  modified  them  and 
been  modified  by  them."  This 
article  presents  a  fundamental  ra- 
tionale for  a  sociological  history  of 
medicine  and  for  a  sociology  of  med- 
icine. It  is  itself  an  important  chron- 
icle for  the  kind  of  sociological  his- 
tory of  medicine  in  the  United  States 
that  will  some  day  be  written.  Anoth- 
er article  written  the  same  year 
(1935),  "Physician  and  Patient  as 
a  Social  System,"  has  had  consider- 
able influence  on  the  sociology  of 
medicine,  particularly  because  of  its 
influence  on  Talcott  Parsons,  the 
great  medical  sociologist.  According 
to  Russett  in  The  Concept  of  Equi- 
librium in  American  Social  Thought, 
"Henderson  may  have  given  greater 
impetus  to  the  diffusion  of  equilibri- 
um concepts  among  American  so- 
cial scientists  than  any  other  single 
individual.  To  a  whole  generation  of 
Harvard  students  he  passed  on  his 
conception  of  scientific  method,  of 
social  science  methodology,  and 
specifically  of  the  place  of  equilib- 
rium analysis  in  social  science." 

This  book  has  a  good  biographical 
account  of  Henderson  and  reprints 
his  "Sociology  23  Lectures"  and 
other  sociological  essays.  It  will  be 
of  particular  interest  to  the  Har- 
vard alumni  who  remember  him, 
to  medical  sociologists,  and  to  that 
band  of  medical  historians  still  trying 
to  bridge  the  gap  of  the  Art  and 
Science  of  Medicine.  The  mark  of 
the  man's  greatness  is  that  he  could 
influence  scientists,  historians, 
book  collectors,  and  doctors. 
George  E.  Gifford,  Jr.,  M.D.,MA. 
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North  Miami  Beach,  Fla.  (Tufts) 

Johns,  Janet  F. 

Grand  Rapids,  Mich.  (Wheaton  Coll., 
111.) 

Jones,  Rita  M. 

Camden,  S.  C.  (Oberlin) 

Kane,  Joseph  A. 

Skokie,  111.  (Oberlin) 

Kesselman,  E.  Neil 

Denver,  Colo.  (U.  of  California,  Berkeley) 

Kimberly,  Robert  P. 

New  Haven,  Conn.  (Princeton) 

King,  Tahnadge  E.,  Jr. 

Darien,  Ga.  (Gustavus  Adolphus) 

Kirkman,  Robert  L. 

Montville,  N.  J.  (Yale) 

Kirshenbaum,  Howard  D. 

Westfield,  N.  J.  (Harvard) 

Klein,  Kenneth  B. 

Rockville,  Md.  (Harvard) 

Koh,  David 

Bound  Brook,  N.  J.  (MIT) 

Kreiss,  Kathleen 

Princeton,  N.  J.  (Radcliffe) 

Kuch,  Jeffrey  H. 

Philadelphia,  Pa.  (Princeton) 

Lange,  Louis  G.,  3d 

Baltimore,  Md.  (U.  of  Rochester) 

Lee,  Ferrol  J. 

New  Orleans,  La.  (Harvard) 

Likavec,  Matt  J. 

Lakewood,  Ohio  (Coll.  of  the  Holy  Cross) 
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Lipson,  Lewis  C. 

Bronx,  N.  Y.  (Harvard) 

Lu,  Christopher  Y-H. 

New  Brighton,  Minn.  (Haverford) 

Macdonald,  Martha  J. 

Rumson,  N.  J.  (Wellesley) 

Maguire,  James  H. 

Washington,  Pa.  (Princeton) 

Margulies,  Alfred  S. 

Norfolk,  Va.  (Univ.  of  Virginia) 

Marsh,  James  D. 

Northbrook,  111.  (Harvard) 

Mauritson,  David  R. 

Tulsa,  Okla.  (Westminster  Coll.,  Missouri) 

Max,  Mitchell  B. 

Jersey  City,  N.  J.  (Yale) 

May,  Lawrence  A. 

Brooklyn,  N.  Y.  (Harvard) 

McCabe,  Joseph  T. 

West  Paterson,  N.  J.  (Harvard) 

McDaniel,  Willie  R. 

Haines  City,  Fla.  (U.  of  Kansas) 

McDowell,  Robert  L.,  Jr. 

Baltimore,  Md.  (Harvard) 

McFadden,  Martha  H.  F. 

New  York,  N.  Y.  (Wellesley) 

McManama,  George  B„  Jr. 

Belmont,  Mass.  (Harvard) 

Meltzer,  Richard  S. 

White  Plains,  N.  Y.  (Harvard) 

*Mittendorf,  Robert  L. 

San  Bernadino,  Calif.  (Ohio  State  U.) 

♦Montgomery,  William  M. 

Waynesburg,  Pa.  (Bucknell) 

Moore,  Jacqueline  P. 

La  Grange,  Ga.  (Spelman) 

Moore,  Patricia  H. 

Asheville,  N.  C.  (Wellesley) 

Mulley,  Albert  G.,  Jr. 

Wilmington,  Mass.  (Dartmouth) 


Registration  in  the  Faculty  Room 


Najarian,  Thomas 

Rockland,  Mass.  (MIT) 

Nelson,  Catherine  M. 

Dover,  Mass  (Northeastern) 

Newburger,  Jane  A.  W. 

Bronxville,  N.  Y.  (Bryn  Mawr) 

Newburger,  Peter  E. 

Scarsdale,  N.  Y.  (Haverford) 

*O'Ne0,  Gerald  T. 

Northampton,  Mass.  (Harvard) 

Patterson,  Bentley  L. 

Salem,  Va.  (Spelman) 

Peters,  Charles 

Indianapolis,  Ind.  (Princeton) 

Piotrowski,  Victor  M.,  Jr. 

Bloomfield,  N.  J.  (Harvard) 

Pogue,  Velvie  A. 

Vivian,  La.  (Southern  U.) 

Polansky,  Jon  R. 

Lynbrook,  N.  Y.  (Harvard) 

Ponn,  Ronald  B. 

Belmont,  Mass.  (Harvard) 

Poppema,  Suzanne  T. 

Center  Barnstead,  N.  H.  (U.  of  New 
Hampshire) 

Pruitt,  Amy  A. 

Gary,  ind.  (Cornell  U.) 

Raker,  Edmond  J. 

Concord,  Mass.  (Harvard) 

Rivera,  Richard 

Pueblo,  Colo.  (Southern  Colorado  State 
Coll.) 

Rose,  Christopher  M. 

Lawrence,  N.  Y.  (MIT) 

Rose,  Richard  M. 

Chicago,  111.  (Yale) 

Ross,  Margaret  S. 

South  Orange,  N.  J.  (Bryn  Mawr) 

Russell,  Anthony  H. 

Bronx,  N.  Y.  (MIT) 


*Satin,  Sol 

Revere,  Mass.  (U.  of  Mass.) 

*Sauer,  George  J.  R. 

Medfield,  Mass.  (Dartmouth) 

Schwartz,  Richard  S. 

New  York,  N.  Y.  (Harvard) 

Scott,  William  C,  2d 

Wilkes-Barre,  Pa.  (Princeton) 

Sherwin,  Stephen  A. 

Great  Neck,  N.  Y.  (Yale) 

Silver,  Jonathan  E. 

Rye,  N.  Y.  (Harvard) 

Silvestri,  Ronald  C. 

Somerville,  Mass.  (Brown) 

Sims,  Richard  V.,  3d 

Summit,  N.  J.  (Amherst) 

Singer,  Daniel  E. 

Brooklyn,  N.  Y  (Yale) 

Singleton,  Gloria  E. 

Macon,  Ga.  (Spelman) 

Sitrin,  Michael  D. 

Detroit,  Mich.  (U.  of  Michigan) 

Speller,  Jeffrey  L. 

Philadelphia,  Pa.  (Haverford) 

Stanley,  John  R. 

New  Rochelle,  N.  Y.  (Cornell  U.) 

Stark,  Martha  C. 

Bethesda,  Md.  (Radcliffe) 

Stark,  Robert  M. 

Huntington  Woods,  Mich.  (U.  of  Michigan) 

*Stavropoulos,  Athena 

Newton,  Mass.  (Tufts) 

Sudarsky,  Lewis  R. 

West  Hartford,  Conn.  (Harvard) 

Taylor,  Charles  D. 

Martinez,  Calif.  (U.  of  California, 
Berkeley) 

*Taylor,  George  W.  3d 

Hampton,  Va.  (U.  of  Virginia) 

Tenenbaum,  Joseph 

Farmingdale,  N.  J.  (Brandeis) 

Valone,  Frank  H. 

Utica,  N.  Y  (Hamilton) 

Vasile,  Russell  G. 

Jackson  Heights,  N.  Y.  (Princeton) 

♦Vinson,  Walter  C. 

Freeport,  N.  Y.  (Stanford) 

Walfish,  Jacob  S. 

Paterson,  N.  J.  (Yeshiva) 

Walker,  Alexander  M. 

San  Francisco,  Calif.  (Harvard) 

Weil,  Susan  C. 

New  York,  N.  Y.  (Bryn  Mawr) 

Weller,  Nancy  K. 

Needham,  Mass.  (Wellesley) 

Wick,  Michael  M. 

Fall  River,  Mass.  (Harvard) 

Wiener,  Isaac 

Flushing,  N.  Y.  (Columbia) 

Williams,  Peter  W. 

Springfield,  Mass.  (U.  of  Pennsylvania) 

♦Williamson,  Robert  J. 

Niagara  Falls,  N.  Y.  (Niagara  U.) 

Wilson,  John  R. 

Palo  Alto,  Calif.  (Stanford) 

Yorke,  Craig  H.,  Jr. 

Framingham,  Mass.  (Harvard) 

Zombek,  Joanne 

Rego  Park,  N.  Y.  (Queens  Coll.  of 
The  City  U.  of  New  York) 
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